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In Treating Respiratory Diseases 
REMEMBER 


Calcreose 


Creosote has long been considered an efficient remedy in the treat- 
ment of respiratory diseases. The difficulty with it has been to es- 
tablish a tolerance in the individual and to avoid gastric-disturbance. 
By administering Calcreose you will confer all of the benefits of creo- 
sote medication and largely eliminate the undesirable effects. Cal- 
creose is a loosely combined product of creosote and hydrated calcium 
oxide from which the creosote is slowly eliminated in the body thus 
facilitating absorption. 


Large doses can be given for long periods without apparent difficulty. 


In cases of idiosyncrasy to creosote it is recommended that the intial 
dose of Calcreose be small during the first two or three days with 
gradual increase until tolerance is established. 


POWDER; TABLETS; SOLUTION 
Samples of Tablets on Request 


The Maltbie Chemical Co. 
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A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 


As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 


“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 


“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 


“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


wa surely miss much that is NEW, if you fail to READ THE ADVERTISE- 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. _ 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to 
ask the assistance of the Defense Board in defending his case, until he has re- 
rted to the chairman or other member of the Board and received advice from 
7g An attorney is regularly employed by the Board to take charge of all of 
its legal business and his immediate attention will be given to each case reported. 
Judgment cannot be taken in cases of this kind until thirty days after filing the 
suit. This gives abundant time for thorough examination and consultation be- 
fore filing answer to the complaint. 


Secretaries of County Sosieties should have a supply of blank applications for 
efense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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Executive Committee of Council—Dr. 


Kansas City. 


Dr. J. A. Milligan, Garnett; Dr. F. 


officio. 
on School of Medicine—Dr. 


L. 


Committee on Hospital Survey—Dr. 
H. L. Snyder, Winfts?¢. 


Walker, Salina. 


Dr. J. L. Bverhardy, Leavenworth. 
Committee on Necrology—Dr. E. E. 
MeVey, Topeka. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 


PRESIDENT. A. CARMICHAEL, M. eee -OSAWATOMIE 
Secretary—J. F. HASSIG, M. D.—Kansas City 
Denfense Board—Dr. O. P. Davis, Chairman; Dr. D. R. 

F. A. Carmichael, chairman, ‘Osawatomie; Dr. 
City; Dr. George M. Gray, Kansas City; Dr. C. P. Davis, Topeka. 


Committee on Public Health and Education—Dr. E. G. Brown, Chairman, bw “+ Dr. M. 
Dr. James W. May, Kansas City; Dr. H. E. Haskins, Kingman; Dr. C. D 


Committee on Public Policy and Legislation—Dr. A. 
A. Carmichael, President ex-officio; Dr. J. 


Treasurer—GEO, M. GRAY, Kansas City 


Stoner, Ellis; Dr. C. S. Kenney, Kortee. 
D. F. Hassig, Kansas 


M. O. Nyberg, Wichita; 
. Blake, Hays; Dr. L. B. Gloyne, 
D. Gray, Chairman, Topeka; Dr. C. S. Huffman, Topeka; 
F. Hassig, Secretary ex- 


Barney, Chairman, Kansas City; Dr. E. D. Bbright, Wichita; 


Dr. C. H. Jameson, Hays; Dr. ‘oBonnelt, Ellsworth; Dr. F. A. Trump, Ottawa. 


. Gray, Chairman, Kansas City; Dr. W. M. Mills, Topeka; Dr. 


Members of Component County Societies are members of the Kansas Medical Society. 
in counties where no County Society exists may join the society of an adjoining county. Physicians residing 
where no County Society exists, who are members of a district or other independent society approved by 
the Council, may be admitted to membership. 

ANNUAL DUES $5.00, due on or before February ist of each year. 


Dues should be, paid to the Secretary orf the Component County Society, or, if not a membér of a County 
Society, to the Secretary of the Kansas Medical Society. 


Commettage on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr. O. 
Commitee on Scientific Work—Dr. J. F. Hassig, Chairman, Kansas City; Dr. H. L. Chambers, Lawrence; 
Liggett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. E. 
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DR. L. O. NORDSTROM 
Surgeon 
Belleville, Kansas 


DR. OTTO RKIENE 
Surgeon 
CONCORDIA, KANSAS 


Eye, Ear, Nose and Throat 
Mills Building 


DOCTORS WILLIAMS AND BOGGS 


TOPEKA, KANSAS 


W. P. CALLAHAN. M. D. 


Surgeon 


Suite 929 


Beacon Building WICHITA, KANS. 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., 


Kansas City, Kansas 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


THE 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg 
TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


E. S. EDGERTON, M. D. 
Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


M. S. GREGORY, M. Sc., M. D. 
Neuropsychiatry 
(Stammering treated) 

1204 Medical Arts Bldg. Oklahoma City 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 
Surgeons 


212 Central National Bank Bldg. 
Telephone 6120 


Topeka, Kansas 


Phones: Off., Harrison Oft.. Harrisen 2308 
Res., Delaware Res., Fairfax 


J. L. McCDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-Ray and Radium 
Suite 1130 Rialto Bld Kansas City, Mo. 


THE 


SIXTY BEDS 


Both Medical and Surgical Cases 
Received 
Address the Superintendent 


JANE C. STORMONT HOSPITAL 


TOPEKA, KANSAS 


DRS. MILLARD |AND GODDARD 
Practice }.imited to 
DERMATOLOGY 


812 Kansas Avenue Topeka, Kansas 


OPIE W. SWOPE, M.D. 
Radiologist 


Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg., 
WICHITA, KANSAS. 


J. A. H. WEBB, M.D. 
X-Ray 


Wichita, Kansas 


310 Schweiter Bldg., 
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C. F. MENNINGER, M. S., M. D. 
Practice Limited to 
Internal Medicine 


Mulvane Bldg. TOPEKA 


KARL A. MENNINGER, M. S., M. D. 
Practice Limited to 
Neurology & Psychiatry 


Mulvane Bldg. TOPEKA 


DOCTOR LA VERNE B. SPAKE 
Eye, Ear, Nose and Throat 


$22 Brotherhood Bldg., KANSAS CITY, KAN. 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarfam Care for 
MENTAL AND NERVOUS DISE MORPHIN- 
ISM AND ALCOHOL 
Phones: Hyde Park, 4800; Harrison, 8990. 
Patients met at train on notice 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities Kansas City, Mo. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 


The Beacon Building Wichita, Kansas 


CHARLES M. BROWN, M. D. 


Practice Iimited to diseases of the 
EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., Kansas City, Kansas 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach 
Surgery and Gynecology 
Lawrence Hospital 
and Training School LAWRENOE, KANSAS 


ALFRED O’DONNELL, M.D. 
Surgeon 
ELLSWORTH, KANSAS. 


J. F. HASSIG, M. D. 
SURGEON 


804 Elks Bldg. Kansas City, Kansas 


CHAS. S. HERSHNER, M.D 
Practice Limited to Diseases of the Rectum 


Hospital Facilities Esbon, Kansas 


Cc. S. NEWMAN, M.D. 
Surgeon 


Pittsburg, Kan. 


= 


615 N. Bdwy. 


RAYMOND G. HOUSE, M.D. 
Practice limited to 
Dermatology 


405 Schweiter Bldg., Wichita, Kansas 


E. A. Reeves, M. D. 
Obstetrics and Gynechology 


822 Brotherhood Bldg. 
Hospital Facilities Kanses City, Kans. 


EUGENE P. SISSON, M.D. 


Diseases of Children 
Infant Feeding. 


800 Mass. St. Lawrence, Ks. 
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DEAR DOCTOR: 


If you need any supplies—Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or if 
you have a patient to send to a hospital, read the Advertisements 
in this Number before giving your order. 

It will make money for the JOURNAL and save money 
for you. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas | 
All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on 


Wichita Clinical Laboratory. 
Phone Market 3664 J. D. Kabler, A B. Director. Schweiter Bldg., Wichita, Kan. 


The Trowbridge Training School 


A home school for a and backward — 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 
Physician’s office. Phone or telegraph orders to 
| Both Phones DR. W. T. McDOUGALL, Kansas City, K ansas 


DR. W. T. McDOUGALL 


iahoustesy 8 for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 
mination 


THE EXCELSIOR SPRINGS SANITARIUM 


Excelsior Springs, Mo. 
For the treatment of i Disease, Diabetes, Rheumatism and Gastro Intestinal diseases, 


ete. Diet, Mineral Waters eral mh oo Baths, Physico Therapy. 
R. W. ae, M. D., Supt. 
Medical Directors—C. H. Suddarth, M. D.; J. E. Baird, M. D.; J. E. Musgrave, M. D. > 


Wards—16 Beds General—27 Reoms 
Maternity Department—12 Rooms 


Christ’s Hospital 


TOPEKA, KANSAS 
TRAINING SCHOOL Miss Mary Lovejoy, R. N. 


Miss Edith White, Directress Superintendent 
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The Press Sounds a Warning to the Profession. 


Each and every detail of any day’s work contains the factor of malpractice risk. A doctor’s 
work is exposed to the suggestions and criticisms of friends of the patient, other doctors, lawyers, 
gossip and whims of the patient himself. 


STOP—and consider what your practice—possessions—peace of mind—time—reputation 
and good name are worth. 


LOOK—what one of your colleagues wrote after years of procrastination. 
“For some months I have been receiving literature from your Company 
offering to sell me protection against malpractice charges and damage suits. 
I put this off too long, for I have a suit filed against me. 
“However, it is not too late to take protection against others that might 
be filed. I am ready to take a policy that offers the best protection for the 
money.” ~ 
LISTEN—to the praise for the specialized service of the Medical Protective Company as 
expressed by one of the profession who was prepared. 
“The verdicts lin the above cases have resulted in my favor. I take this 
occasion to express my \heartiest appreciation of the manner in which these 
cases were handled by you and of the high grade of counsel furnished me. I 
feel positive that no ordinary insurance company could have handled the situa- 
tion in the masterly manner shown by you.” 


Tens of thousands of your profession consider the Medical Protective contract an essential ad- 
junct to their practice. Actual experience justifies their convictions. 


Gor Medical “Protective Service havea Medical “Protective Contract 
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THE RETREAT 


Established 1905 Capacity 50 Beds 

A private sanatorium for the treatment cf nervous and mild mental cases. It occupies a 
twenty-acre tract of natural timber, orchards and gardens in the best residential district 
of Des Moines. Nine modern buildings offer suitable accommodations for patients, phy- 
sicians and employes. 

All modern and ethical methods for diagnosis and treatment of nervous and mental dis- 
orders, including psychotherapy, occupational therapy, hydrotherapy, massage, diet and 
properly regulated rest, exercise and amusement. 


STAFF ° 
Russell C. Doolittle, M. D., Physician in Charge 
Julia F Hill, M. D., Assistant Physician 
John C. Doolittle, M. D., General Director 
Sydney L. Macmullen, Business Manager. 
Literature and prices on request. 


Des Moines, Iowa 


Official and Exclusive Distributors 


KELLEY-KOETT X-Ray Apparatus 


in the State of Kansas 


DICK X-RAY CO. 


542 RIDGE BLDG. 
KANSAS CITY, MO. 


Everything in X-Ray and Physiotherapy 


Burdick Lamps Engeln Diathermia Apparatus 
Morse Wave Generators Supplies and Service 
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MERCUROSAL 


A Non-Irritating Spirocheticide 


ERCURY given in doses which fail to kill the spirochetes of syphilis 
may be and doubtless is of service, but it is subcurative. Should the. 
inorganic salts of ‘mercury be administered in doses sufficiently large to 

kill the spirochetes, they would undoubtedly produce serious injury to the kidneys. 
What the profession has long been looking for is a mercurial that is positively 
spirocheticidal in doses that will not disturb the kidneys. Mercurosal is such a 
product. Intravenously administered it accomplishes this result. 

Mercurosal is an organic synthetic preparation of mercury, freely soluble in 
water and having no coagulating effect on blood serum. The intravenous method 
of administering Mercurosal is painless and does not injure the vein. 

Its spirocheticidal effectiveness has been amply proved by scientific investigation. 
Dr. O. M. Gruhzit, in the Archives of Dermatology and Syphilology for April, 
1925, reports that the syphilitic lesions in rabbits utilized in his tests were cleaned 
up by a single intravenous injection of 10 to 15 milligrams of Mercurosal per kilo 
of body weight; that a dose of 5 milligrams per kilo had the same effect in an 
average of less than three injections in four days; and that a dose of 3.0 to 3.5 
milligrams per kilo rendered the lesion spirochete free in 73 days, on an average, 
with three doses. 

At the rate of 3 milligrams per kilo of body weight, the dose for a patient 
weighing 68 kilos (150 Ibs.) would be approximately 0.2 gram, to be administered 
at three-day intervals for twelve to fifteen injections. Treatment should be begun 
with small doses, to determine the susceptibility of the patient toward mercury. 
If no hypersensitiveness develops, subsequent injections may be rapidly increased 
until 0.2 gram is being administered at a single dose. 

Mercurosal is being used by an increasing number of syphilologists because of 
its low toxicity, high mercury content, and efficiency as a spirocheticide. 

Mercurosal is supplied in ampoules, each containing 0.1 gram in 5-cc of diluent 
and in 50-cc vials, each cubic centimeter of which contains 0.025 gram. Of 
this solution, 8 cc will, of course, contain 0.2 gram Mercurosal. The product 
is also furnished in powder form in tubes containing 0.1 gram and 0.05 gram 
respectively, the marketed packages being boxes of 12 tubes. 

Write for booklet on Mercurosal. A postal card will bring it by return mail. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


MERCUROSAL IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND 
CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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(An Antiseptic Liquid) 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 


Send for free testing samples on request. 


THE NONSPI COMPANY 
2695 Walnut Street, Kansas City, Mo., 


Send free NONSPI samples to: 
Name 
Street 


HUTCHINSON, KANSAS 
306-309 Hoke Bldg. 


City 


Wellsworth BR Service 


Covers the Entire Country 


No matter where you are—North, East, South 
or West—you will find a Wellsworth Rx Shop 
in close proximity. Shops, directed by highly 
skilled lens grinders render a service of the ut- 
most scientific precision and of a quality such as 
only Wellsworth can give you—A faithful and 
accurate fulfillment of your prescription that 
safeguards your reputation for skilled and re- 
liable services. 


Specify Wellsworth on your next prescription 
American Optical Company 


TOPEKA HUTCHINSON WICHITA SALINA 
627 Kansas Ave. Citizens Bank Building Bitting Building 104 S. Santa Fe St. 
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INSPECTION! 
INSPECTION! 


INSPECTION! 


—makes good soldiers 
and good glasses 


At West Point and at Riggs 
Optical Company, the order of 
the day is inspection, inspec- 
tion, inspection. 


The making of a pair of 
glasses consists of many oper- 
ations, some of them ex- 
tremely precise. 


At every stage of the work 
must come an inspection if we 
are to give you service and 
quality. 


This constant supervision of 
every phase from raw mate- 
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service. 
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Riggs Optical Company 


EXCLUSIVELY WHOLESALE 


PITTSBURG, KAN. SALINA OMAHA 
WICHITA KANSAS CITY, MO. DENVER 
LINCOLN 
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Dr. Clyde O. Donaldson 


Radium & X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 


Lae is a sugar-free jelly pete, which 


simply by the addition of boiling water and 
subsequent cooling yields a tempting fruit flavored 
jelly. D-Zerta is appetizing in appearance, of 
appealing aroma and agreeable to the palate; a most 
delicious dessert especially recommended for the 
diet in diabetic and obesity cases. 

20 SERVINGS—$1.00 
Assorted flavors in each package 
THE JELL-O COMPANY, Inc. 

Le Roy, N. Y. Bridgeburg, Can. 


A Sugarfree Dessert 


FEVER 
THERMOMETERS 


Real merit is found 
in these Fever Ther- 
mometers. Every 
one bears the name 
Tycos—the mark that 
tells you youare pur- 
chasing a certified 
thermometer. Insist 
on 7ycos. Carried by 
all leading druggists. 


Zycos Office Type 
SPHYGMOMANOMETERS 


Embodies all of the reliability of the 
pocket type sphygmomanometer, with 
the added advantages of large, easy 
reading dial and long index hand. Can 
be used on desk or attached direct to 
wall. Six inch silvered dial and heavy 
case. Standard equipment includes 6 
feet of rubber tubing, pneumatic bag 
and sleeve, inflating bulb and valve. 
Your dealer can supply you. 
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For BLOOD PRESSURE MANUAL. 
ANALYSIS OF URINE, 
CATALOG OF URINALYSIS 
Your GLASSWARE, 


Library These are free, send for them 
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Taylor /nstrument Companies 


ROCHESTER, N. Y., U.S. A. 
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emma Distributors in Great Britain, 
ort & Mason, Ltd., London 
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B-D PRODUCTS 


Made for the Profession 


B-D MANOMETER---Pocket Type 


CERTIFIED 


This new Mercurial Sphygmomanometer 
combines dependability and convenience. 
Each instrument is individually calibrated 
and certified. Fits into a leather pocket 
case as shown vpposite. 


B-D Manometers are also made in Wall, Desk and 
Hospital Types 


Sold by Surgical Dealers. 


FILL IN AND MAIL TO US. SEND ME ILLUSTRATED BOOKLET ON B-D MANOMETERS. 
NAMB, ADDRESS 


BECTON, DICKINSON & CO. 


RUTHERFORD, Nz. J. 
Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Spinal Manometers and Stethoscopes 


There are over 30 District Branches now es- 
tablished by the Victor X-Ray Corporation 
throughout U.S.and Canada. These branches 
maintain a complete stock of supplies, such as 
X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
tubes, pepteetive materials, etc., etc. Also 
Physical Therapy supplies. 
The next time you are in urgent need of supplies place 
your order with one of these Victor offices, conveniently 
near to you. You will appreciate the prompt service, the 
Victor guaranteed quality and fair prices. 
Also facilities for repairs by trained service men. Careful _ 
attention given to Coolidge tubes and Uviare quartz 
burners received for repairs. “IMPERMO” 
The new material which solves your 
VICTOR X-RAY CORPORATION developing” tank problems. Lig i 
Main Office and Factory: 2012 Jackson Blvd., Chicago backed 


Kansas City Branch - - 208 Y. W. C. A. Bidg. by the Victor guarantee. 
Made in six sizes. Send for catalog. 


Quality Dependability Service Quick- Delivery 
~~ Price Applies to All ~ ~ 
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BREAST MILK 
The Baby’s Food 


Thousands of mothers have not sufficient Breast Milk 
to meet the infant’s full quantity requirements. 

Such babies are often hungry. The cry of a hungry baby 
is often mistaken for Colic. 

Complemental or complete feedings immediately fol- 
lowing the breast nursing are indicated in this type of 
infant. 


DEXTRI-MALTOSE 


Cow’s Milk and Water make a very satisfactory comple- 
mental or complete feeding. 

Our pamphlet entitled “The Re-establishment of Breast 
Milk” is valuable to the general practitioner because it 
helps him simplify his infant feeding problems. 


The suggestion is—Utilize as much Breast Milk as pos- 
sible and prevent hunger by Complemental Feeding. 


The Mead Policy 


Mead’s Infant Diet Materials are advertised only to phy- 

sicians. No feeding directions accompany trade packages. 

Information in regard to feeding is supplied to the mother 

by written instructions from her doctor, who changes the 

feedings from time to time to meet the nutritional re- 

quirements of the growing infant. Literature furnished 
\ only to physicians. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 
Manufacturers of Infant Diet Materials 
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Fractures 
A. R. HATCHER, M.D., Wellington 


Read at Annual Meeting of the aoa on 
Society at Topeka, May 6th and 7th, 


The subject of fractures is a large on? 
and impossible to cover satisfactorily in 2 
paper of this type. I only hope to discuss 
the subject in a general way. 

They are common injuries, usually de- 
manding immediate attention by the first 
medical man available and naturally man; 
are seen by all of us. 

It has hecome more generally recognized 
that a fracture is not alone a lesion of bone, 
but may elso be associated with injury to 
the soft parts including skin, muscles, 
blood vessels, nerves as well as to the vis- 
cera protected by bony structures. We 
should look upon a fracture as a damage 
done to a complicated mechanism and the 
conception should cause the surgeon to be 
influenced in the management of the case. 
Our thought should be to aid in restoring 
the injured part functionally to the posi- 
tion the individual belonged industrially 
before the accident. 

By the previous statements we recognize 
the grave importance to the patient and the 
unusual responsibity to the surgeon. Since 
we are encountered by two important 
phases, every detail must be looked after 
in care of such injuries. 

At this time I would like to emphasize 
the importance of a complete and carefully 
kept record of every fracture. There is no 
class of patients where a carefully kept 
record is so essential. This history should 
be taken as a routine like all other exam- 
inations of cases, and include carefully all 
the history of the injury which was re- 
sponsible for the fracture. The patient will 
appreciate the interest you take in him and 
you immediately increase his confidence in 
your work. 

You will often gather information that 
will be of value to you in your treatment 
which has a bearing on the fracture. It is 
preferable to possess the whole truth be- 
fore assuming the responsibility of a case 
than to make excuses afterwards. Suppose 
he is suffering from leukemia, anemia of 


the pernicious type or is a case of lues, you 
will perhaps unearth these facts and gather 
them into your data. Keep a follow up on 
all dressings, radiographs, physical find- 
ings, history and laboratory work. This 
will be valuable to you as a guide in dia- 
betes, in crippled kidneys and many other 
constitutional disturbances. Each case of 
fracture should have a case record of which 
you would be proud in any court of appeal. 
If accurate records were so made in all 
cases of fractures and the work so done 
ninety-eight per cent of damage suits 
would be averted and many doctors would 
not so dislike the treatment of fractures. 

In state medical societies maintaining 
their own legal defense it is estimated that 
fractures constitute from 65% to 70% of 
all surgical claims. Now, why should frac- 
tures so often be the basis of damage 
suits? First, fracture treatment is taken 
under less favorable surroundings than any 
other surgery. In the State of Iowa where 
these statistics were gathered 75% of these 
damage suits were treated at home. Us- 
ually in homes surroundings are not good 
and the patient has poor supervision and 
care. Second, the conduct of the patient de- 
termines the result in many cases as they 
voluntarily remove dressings. Third, oft- 
times patients compare their results with 
a friend or acquaintance without taking 
into consideration the facts and conditions 
in the case. Fourth, the patient’s knowl- 
edge of what was done in other surgical 
cases is very limited. He views the me- 
chanics, disagrees with his physician and 
usually encouraged by his associates and an 
unfriendly physician, his mind is poisoned. 
Fifth, the surgeon should guard himself 
against promising the patient he will have 
as good an arm or leg as he had before he 
had the injury. The patient may believe it 
and hold him to strict accountability. Ev- 
ery fracture case should be x-rayed and if 
the patient is to be treated outside the hos- 
pital a consultant should see the patient 
with him. 

Referring to the promises to a patient— 
one of the important things is to inspire 
confidence in the patient. Sometimes the 
doctor treats the fracture, puts it up and 
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proceeds to forget it, instead of saying, 
“Here is the situation. This bone heals 
slower than this bone,” or, “It is more dif- 
ficult to get this bone in line than this 
one”; “I will have to keep you in bed 12, 
14, 16 weeks instead of three weeks. If the 
bone is not fixed end to end it is going 
to do just as well as though in perfect ap- 
position” ;—Just talk to the patient and 
prepare him for just what he is to expect. 
Don’t say, “Oh yes, inside of six weeks 
I will have you up with this thigh’; or, “In 
a couple of months I will have you at work 
with this fractured tibia,” because nothing 
of the kind is true. 

We know ordinarily a finger requires 
from three to four weeks to heal and yet 
some men will take down a fracture of the 
femur in five weeks and allow the patient 
to begin weight bearing. We know that 
if fracture occurs it takes a certain length 
of time for healing to take place even if 
the fragments are in perfect apposition; 
that there is going to be a certain amount 
of absorption. After the period of absorp- 
tion Nature takes away a lot of debris 
then she has to fill in the skeleton work 
with new callous, she has to build that all 
up. These are only comparisons of what 
can be said about various types of frac- 
tures dependent upon their location. 

X-ray. This is indispensable in the treat- 
ment of fractures, but, not to the extent 
that it would eliminate a careful physical 
examination of the injured part which 
would not be revealed by the x-ray. Every 
fracture should be x-rayed at least in two 
planes, or, stereoscopic radiographs should 
be made. A plate made in one position is 
ofttimes misleading. 

The x-ray is our most valuable auxiliary 
—not the machine but the intelligence of 
the interpreter. X-rays should be taken 
before the fracture is reduced and another 
to see the result of the reduction and 
others as often as necessary for the pro- 
tection of both the patient and yourself. 
Record all dates when dressings are 
changed, radiograph and treat every frac- 
ture with the precision of expecting to ap- 
pear in court the next day. 

Do not expect to see a reparative process 
in a radiograph in children before the end 
of two weeks and usually first seen in 
adults in about four weeks reaching its 
maximum in six weeks. If at the end of 
that time there is no appearance of calci- 
fication it is frequently due to direct vio- 
lent trauma to the bone or the patient may 
neve lues and a Wassermann should be 
made. 
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Now, as to the two general types of 
treatment for fractures. The closed and 
open methods. I believe in conservatism 
and think that many fractures are submit- 
ted to the open treatment unnecessarily 
and also believe that the pendulum is 
swinging to the side of the closed methods 
more generally than has been practiced in 
the past ten years. I do not wish to con- 
vey the idea there is no indication for the 
open methods of treatment of fractures but 
wish to be understood that with sufficient 
knowledge of anatomy and proper equip- 
ment most fractures can be handled more 
successfully by the closed method. In a 
rough way such bones as the scapula, clav- 
icle, sternum, ribs, pelvis, small bones, 
arms, fingers and hands, feet and toes, do 
not require the so-called open plan, all have 
their exceptions. The simple easy fractures, 
those that can be easily reduced and little 
trouble experienced in maintaining the 
fragments in position, should not worry 
us much. X-ray, casts, and good after care 
give you the result desired. 

Since I mention the word “cast,” I would 
like to emphasize one important thing in 
simple fractures of the wrist. It should 
not be left continuously on the wrist longer 
than one week and seldom necessary to be 
left longer than the end of the second week. 


The cases which give us trouble are: 

1. Cases in which you cannot get proper 
apposition by external manipulation. 

2. Those in which you cannot maintain 
proper apposition after reduction. 

3. Compound fractures. 

4. Fractures where injury has occurred to 
the surrounding structures and that 
require surgical care. 

Group I. Regarding the care of apposi- 
tion we consider all long bones belonging 
to this class. Any of them may have muscle 
or fascia interposed preventing apposition 
or they may be difficult to appose due to 
their over lying muscles. One is surprised 
at the fractures of both the humerus and 
femur in which the ends are wrapped with 
muscle tissue. A case of depressed skull 
fracture, fractures of the malar bone, ver- 
tebrae, head of the humerus and femur, 
patella and many other bones fall into this 
group. 

Group 2. Fractures that require fixation 
to hold the position are those upon which 
we most often operate and use some in- 
ternal splint or fixation. To this group be- 
long the lower jaw fractures, certain types 
of fractures of all the long bones, especially 
the humerus, femur, bones of the forearm, 
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occasionally horizontal fractures of the pa- 
tella, in fact almost any bone may be sub- 
ject to this classification. The femur,, hum- 
erus, and both bones of the forearm es- 
pecially in the middle and upper third 
more frequently require the open method 
than other bones. They are exposed to 
traumatism more because of function and 
position and for these reasons we must be 
assured of as nearly a perfect result as 
possible. 

There are many plans for the application 
of the principles of internal splints or the 
open method. Each worker has popularized 
a plan and feels that his plan is superior 
and can be used in all cases. Those of you 
who have had broad experience know that 
it is best to fit a method to a case and not 
all cases to one method. The Lane plates 
are very popular with some and good re- 
sults are obtained in many cases. Some of 
the spiral and oblique fractures are best 
suited to the Parham-Martin band. The 
sliding graft and the bone plug in others. 

I have used all of these methods, care- 
fully selecting the cases, with very good 
results. I believe all open operations for 
fractures however, should be done in a 
well organized operating room with exact- 
ing technique. 

Group 8. Compound fractures always tax 
the ingenuity of all experienced men. No 
plan will serve all cases. Really the ability 
of the surgeon must demonstrate the plan 


that is efficient. The Balkan frame should 


be made use of in many of these cases in 
connection with Hodgen and Thomas’s 
splints, in fact the fewer compound frac- 
tures we have the more nights of real rest 
we will enjoy. 

The plans I have mentioned permits you 
to look after the FOURTH classifications 
such as injured tendons, nerves, muscles, 
and vessels. I never hesitate to open a frac- 
ture anywhere in the body if I feel it should 
be done, always being governed by the 
character and location of the fracture and 
the length of time transpiring since the 
injury. If you have a depressed fracture 
of the skull it requires the open treatment 
of if the brain is compressed by hem- 
orrhage or the cord is similarly affected 
it may require laminectomy by the open 
method. 

A few important rules in conducting the 
care of fractures are as follows: 

1. The recognized importance of immedi- 
ate skilled treatment of a recent fracture. 

2. The recognition and treatment of 
shock. 

3. Character of first aid dressing. 
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4. Immobilization of fracture during 
transportation with emergency traction: 
Therefore, the universal use of the Thomas 
splint or similar splint for fractures of the 
extremities is eminent. 

5. Very scrupulous judgment against the 
use of metallic sutures and plates. A more 
general adoption of the suspension of frac- 
tures of the extremities. 

6. The necessity of early active move- 
ment of joints contiguous to the fracture. 

7. The value of active as distinguished 
from passive movements of joints. 

I have not attempted in this paper to tell 
you how to treat fractures as this sub- 
ject is thoroughly discussed in numerous 
books, but merely covered some of the 
salient features which are of importance 
to both the patient and the surgeon for the 
purpose of stimulating more thought in the 
management of this class of cases. 

B 
Diverticulitis of the Colon 


W. M. MILLS, M.D., Topeka 


(Read at the Annual Meeting of the Kansas Medical 
Society at Topeka, May 6-7, 1925.) 


Diverticulitis of the large intestine oc- 
curs sufficiently often to deserve consider- 
ation by our society, and especially so, since 
the subject has not been presented here for 
a number of years. 

A diverticulum is simply a hernia of the 
mucous membrane of the bowel through a 
weakened muscle coat. It opens between 
the lateral and mesenteric longitudinal 
bands, and often follows the course of a 
small blood vessel to terminate in an ap- 
pendix epiploica or in the fat of the mesen- 
teric border. Diverticula may be solitary or 
multiple. 

Diverticulitis is a inflamation of a diver- 
ticulum so it is apparent the two terms can- 
not be used interchangeably. The presence 
of a diverticulum shown by the x-ray or ac- 
cidentally found at operation does not mean 
necessarily that the patient has diverticul- 
itis, as it may be simply a condition of 
diverticulosis. 

We know comparatively little about the 
etiology of diverticulitis. It is more apt to 
occur in individuals above normal weight, 
beyond middle age, who have a low general 
tone. It is more than twice as common in 
males as in females, and constipation is 
given as a strongly predisposing factor, al- 
though in my ceses it has been a promi- 
nent symptom. 

The location in eighty percent of the 
cases is in the sigmoid and in the majority 
of the others in the descending colon and 
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recto sigmoid. Diverticula occur not un- 
commonly in the right half of the colon but 
rarely cause symptoms or become inflamed 
as the bowel contents are fluid. In the sig- 
moid they become irritated by hardened 
fecal contents and inflammation develops. 
This may result in ulceration and perfora- 
tion, or set up a productive inflammation 
and general thickening of the intestinal 
wall and subserous fat. 

There are a number of further changes 
that may take place by the inflammation 
extending outside the wall of the gut, 
such as occur in appendicitis; perforation 
with local abscess formation; perforation 
with peritonitis; plastic peritonitis without 
abscess formation (the type of case which 
resolves without operation) or an abscess 
may perforate into a hollow viscus such as 
the urinary bladder. 

Another type may develop in a chronic 
manner and form a diffusely thickened 
mass which resembles a cancer in many re- 
spects. This mass. may contract suffi- 
ciently to cause obstruction. Several cases 
are reported where an obscure focus of in- 
fection proved to be in a sigmoid diverti- 
culitis. Dr. J. T. Rogers has reported an 
interesting case of acute articular rheuma- 
tism cleared up by draining such a case. 

The relation of diverticulitis to carci- 
noma has been discussed for years with the 
evidence gradually swinging against any 
association of the two conditions. Judd and 
Pollock report recently that during the time 
that 118 cases of benign diverticulitis were 
being accumulated, the Mayo Clinic oper- 
ated on nineteen patients who had diverti- 
culitis of the sigmoid, associated with carci- 
noma. In many of these cases there seemed 
to be no connection between the two condi- 
tions, the carcinoma having developed inde- 
pendently of the diverticulum. These auth- 
ors state “It is probable that a paient with 
diverticulitis is no more likely to develop 
—— of the colon than one without 
it.” 

SYMPTOMS 


Many cases have no symptoms until some 
secondary complication intervenes. The 
principal symptoms are pain, constipation 
and palpable tumor in the chronic type, and 
we often have a history of repeated attacks 
of left-sided inflamation with subsidence 
of symptoms. There may be urinary symp- 
toms of pain and frequency due to involve- 
ment of the left ureter and this should be 
thought of in cases with negative urinary 
and cystoscopic findings. Bloody stools are 
present at times in some cases. 
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TREATMENT 


Unless diverticula are giving definite 
symptoms no treatment other than regula- 
tion of the bowels is indicated and even 
where symptoms are present, conservative 
treatment may be frequently used. Abs- 
cess and perforation of course demand surg- 
ery and here a simple drainage gives the 
best results. Many severe cases with large 
tumor mass have remained cured after this 
procedure. 

The obstructing cases with palpable tu- 
mor demand resection by one of the recog- 
nized methods, the Mikulicz operation being 
the safest. The high mortality of resec- 
tion—10% in the best hands, will reserve 
this treatment for cases with a positive in- 
dication. 

The following case reports illustrate some 
of the types: 

Case I. Simple Diverticulitis with Reso- 
lution: Female, 62 years. Somewhat over- 
weight and the mother of a large family. 
Had always had excellent health. She was 
mildly constipated and occasionally used 
saline cathartics. In February, 1925, she 
had an attack of acute abdominal pain 
which localized in the left lower abdomen. 
There was a moderate increase in tempera- 
ture and leucocytes but there was no mus- 
cular rigidity. On the third day a small 
mass could be plainly felt in the sigmoid 
region which was slightly sensitive. In 
three days more all symptoms including the 
mass had disappeared and the patient is 
well at this time. 

Case II. Diverticulitis with Localized 
Abscess: Female, 71 years old. Of aver- 
age weight. Had enjoyed good health with 
the exception of “sour stomach” at times. 
She had had a severe attack of influenza 
three months before her admission on 
April 16, 1923. Four days previously she 
had a mild attack of abdominal cramps re- 
lieved by an enema and hot water bottle. 
Fourteen hours before admission she de- 
veloped acute cramping generalized ab- 
dominal pain with nausea and without 
vomiting. The pain localized in the lower 
half of the abdomen which became very 
tender. Examination showed the abdomen 
moderately distended, with marked muscu- 
lar rigidity in the lower half. This whole 
area was tender, slightly more to the right 
side. Vaginal examination showed a tender 
movable mass in the cul-de-sac not attached 
to the uterus. Temperature was 101.6°; 
pulse 108. W.B.C. 23,800. Polynuclears 80%. 
A tentative diagnosis of appendicitis was 
made and operation performed through a 
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right paramedian incision. A very acute di- 
verticulitis of recto-sigmoid with a pelvic 
peritonitis and free pus was found. Drain- 
age was instituted through the vagina with 
a ruber tube and the incision closed. Conva- 
lescence was complicated only by an in- 
fected wound and the patient has remained 
free from any recurrence of her trouble. 

Case III. Diverticulitis with General 
Peritonitis: Female 41 years. Patient of 
Dr. C. B. VanHorn. Weight 220 pounds. 
During the past fourteen years had had 
three similar attacks. She was admitted 
September 2, 1922, eight hours after the on- 
set of an acute generalized abdominal pain 
which became more severe in the lower 
half and slightly worse on the left side. The 
pain was agonizing and required morphine 
for relief. She did not vomit.. There was 
generalized rigidity with some distention. 
Tenderness was localized in the left lower 
quadrant where an indefinite mass was felt. 
On vaginal examination a mass was felt 
high up and to the left. Temperature was 
102°. Pulse 124. W.B.C. 17,000. Poly- 
nuclears 84%. Operation showed an acute 
diverticulitis of the lower sigmoid with 
much free pus and gangrenous tabs of fat. 
Dressed tube drains were introduced in 
pelvis on either side of the diseased loop. 
She had a stormy time for nine days when 
she had a severe epigastric pain and rapid 
rise of pulse. From this time she was the 
picture of a general peritonitis and died on 
the fourteenth day. Here a localized abs- 
cess probably ruptured into the peritoneal 
cavity. 

Case IV. Diverticulitis of Sigmoid with 
Perforation: Patient of Drs. M. B. Miller 
and C. A. McGuire. Male 72 years. Weight 
125 pounds. Had always had poor health, a 
great deal of nervous indigestion and fre- 
quent attacks of diarrhoea. He had never 
been able to take a cathartic. Three days 
before his admission on January 18th, 1925, 
he had discomfort in the lower left abdo- 
men and painful defecation. Then there 
was more severe pain with relief for a day. 
A few hours before entering the hospital 
and following a small enema he had an ag- 
onizing attack of abdominal pain followed 
by a chill and temperature of 103°. Abdo- 
men was boardy and he had the appear- 
ance of a case of perforation. There was 
an indefinite mass in the sigmold region. 
The blood count was W.B.C. 22,800. Poly- 
nuclears 82%. 

A diagnosis of acute diverticulitis with 
perforation was made. Operation showed 
free sero-pus and an acutely inflamed firm 
mass involving the recto sigmoid juncture, 
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with plastic exudate on the surrounding 
viscera. No visible perforation was found. 
Two cigarette drains were inserted and the 
wound closed around them. Convalescence 
was uneventful except for a small fecal fis- 
tula which eventually closed. 
CONCLUSION 

In diverticulitis we have a reasonably 
frequent condition which must be con- 
sidered in diagnosing our acute abdominal 
cases. It may cause any of the symptoms 
and have all the complications af appendici- 
tis. In the chronic hyperplastic form we 
have to differentiate it from a malignancy, 
remembering that some apparently ad- 
vanced cancers of the colon are actually 
cases of diverticulitis that can be cured by 
surgery. 


Experimental Evidence of the Relation of 
Dental Infection to Systemic Disease 


RUSSELL L. HADEN, M.D., Kansas City, Mo. 


Many cases have been reported in both 
dental and medical literature indicating a 
direct relation of oral infection to systemic 
disease. The clinical improvement noted 
following the removal of an area or areas of 
localized infection is taken as evidence of 
the causal relation. Such proof seems, how- 
ever, only suggestive to the critical ob- 
server. In many cases also the anatomic 
changes which have taken place are of such 
a nature as to preclude a cure. Here.the 
most to be hoped for is the prevention of 
recurrence of symptoms or a stay in pro- 
gress of the course of the disease. 

Various laboratory procedures have been 
resorted to, to afford further proof of a 
causal relation of the focal lesion to the sys- 
temic disease. For the most part these 
have been of little value. This statement 
certainly holds true concerning comple- 
ment-fixation tests and also the attempts to 
find by blood studies changes in the leuko- 
cytes characteristic of active infection. 

The best experimental proof by far of the 
causal relation of dental infection to sys- 
temic disease is that gained from the injec- 
tion into animals of cultures of bacteria 
from chronic foci. The production in ani- 
mals of the lesion from which the patient 
suffers by the intravenous injection of bac- 
teria from a focus in the patient indicates 
strongly a causal relation. Rosenow in 
many experiments has shown that bacteria 
from chronic foci, if etiologically related to 
some systemic lesion, tend to produce in 
animals the lesion from which the patient 
suffers. Many other workers have not been 
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so successful as Rosenow in finding a spe- 
cific localization. Failures have been 
largely due to the fact that proper culture 
media were not used and the organisms not 
transferred rapidly enough from the pa- 
tient to the experimental animal. 

For the past four years I have been study- 
ing experimentally the relation of focal in- 


Fig. 1A. Culture in deep tube of glucose brain 
agar of a periapical infection. Note the uniform 
growth throughout the tube. B. A culture simil- 
arly made which will not grow near the top of the 
tube in the aerobic zone. C. Typical short chain 
streptococcus from a periapical infection. 


fection to systemic disease. The work has 
been done in the laboratory of Medical Re- 
search of the Deaner Institute, Kansas City, 
and the laboratory of Experimental Medi- 
cine of the University of Kansas Medical 
School at Rosedale. 

The following cases are selected from 


many experiments to illustrate the method 
of proof of causal relation of a focus to sys- 
temic disease by animal experimentation. 
Details of the methods of obtaining the cul- 
ture material and making the cultures have 
been described in detail elsewhere!. All 
cultures have been made in deep tubes of 
glucose brain media (Fig. 1) to preserve 
the specific affinity of the organisms. The 
animals have been inoculated intravenously 
with 5 cc. of the original broth culture of 
the infected material. The culture em- 
ployed is never over and usually less than 
twenty-four hours old. The animals have 
been autopsied routinely three to six days 
after the injection. 
CASE REPORTS 
Endocarditis and Auricular Fibrillation 

Case 1. History: L. C. H., widow, clerk, 
clerk, age 60, complained of heart trouble. 
She had had chorea first at 12 with recur- 
rent attacks for several years. At 14 she 
had had diphtheria and at 23, scarlet fever. 
Eight years before she had scleritis. For 
several years she had albumen and pus in 
the urine. At one time removal of a kidney 
was considered on account of the pyuria. 

The patient stated she had been well up 
to 1912, eleven years before admission, when 
she had a severe attack of influenza. Two 
weeks later she began to have arthritis 
which persisted for six months. She was 
then well for several months, after which 
she began to have attacks of rapid and ir- 
regular heart. She had to give up work for 
seven weeks at this time on account of the 
heart symptoms. About once a year since 
this initial attack she has had an attack of 
heart trouble incapacitating her for work 
for six weeks to four months. During the 
past year the attacks have been occurring 
every few days and lasting only a few days 
at a time. The symptoms are worse on ex- 
ertion. At times the ankles are swollen. Re- 
cently the patient had been to the Mayo 
Clinic where a diagnosis of paroxysmal 
auricular fibrillation was made. 

On examination on admission there was 
a definite aortic insufficiency without de- 
monstrable cardiac enlargement. The 
heart rate was slow and regular except for 
an occasional extra systole. The blood pres- 
sure was 140-170. The urine showed a few 
pus cells in clumps. 

There was eleven pulpless teeth, only four 
of which showed definite radiographic evi- 
dence of infection. 

Animal inoculations: The lower right 
second bicuspid and first and second molars 
were extracted first. All showed a profuse 
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growth of non-hemolytic streptococci. Two 
rabbits were injected. One had at autopsy 
a few endocardial vegetations, a few abs- 
cesses in the medulla of the kidney, and a 
small amount of purulent fluid in the joint. 


tive endorearditis of the tricuspid valve 
(Fig. 2), a few lesions in the myocardium, 


Fig. 2. Large vegetation on the heart valves of 
a rabbit injected with organisms from teeth of pa- 
tient (Case 1), Who was suffering from auricular 
fibrillation and aortic insufficiency. 


and slight involvement of the joints. One 
rabbit was injected with the cultures from 
the lower left bicuspid and second molar. 
At autopsy a few vegetations on the heart 
valves, numerous small abscesses in the wall 
of the left ventricle, a purulent arthritis 
and a few kidney abscesses were found. 
Two rabbits were injected with the cul- 
tures from the remaining teeth. One was 
dead the following day. There were many 
hemorrhages in the endocardium of the left 
ventricle and at the base of the papillary 
muscles. There were also a few hemorrhages 
and small vegetations in the right auricle 
near the ventricle. 

The other rabbit died two days after in- 
jection and at autopsy showed only early 
vegetations on the mitral and the tricuspid 
| and mural thrombi in the right auri- 
cle. 


Case 2. History: S. E. O., a woman, age 
40, in February, 1924, had acute arthritis. 
On a stringent milk diet she improved and 
the marked edema which she had had, al- 
most disappeared. When seen six months 
after the onset there was still a large 
amount of albumen, casts and a few red 
cells in the urine. Some edema of the feet 
persisted. 

The tonsils had been removed cleanly 
some years before, and three teeth had been 
removed during the present illness. There 
were three non-vital teeth remaining, two 
of which showed large areas of apical rare- 
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faction (Fig. 3A). These were removed. 
All showed on culture a profuse growth of 
streptococci. 


Animal inoculations: Two rabbits were 
injected with the mixed cultures, and killed 
three days later. The kidneys of both ani- 
mals were swollen, and grey in color. The 
cortex was studded with pinpoint hemor- 
rhages (Fig. 3B). There was also joint in- 


Infected upper central incisor teeth of 
patient (Case 3) suffering from chronic parenchym- 
atous mephritis. 

B. Kidney of rabbit injected with streptococci 
from teeth shown above. Note the multiple hem- 
orrhages in the cortex. 


Fig. 3. 


volvement, and necrosis of the heart mus- 
cles in both animals. One had also lesions in 
the eye, muscle, and stomach. 

The albuminuria manifested by the pa- 
tient disappeared over a two month period 
following the extraction of the teeth. The 
patient is now perfectly well. 


PEPTIC ULCER 


Case 3. History: H. A. A., a business 
man, age 44, had several gastric hemor- 
rhages in December, 1922. For six months 
previous to this he had had indigestion, 
consisting principally of a feeling of fulness 
after eating. A diagnosis of duodenal ulcer 
was made. Several teeth were extracted at 
this time. There were no further hemor- 
rhages, and the symptoms were largely re- 
lieved, although the patient stated that he 
still had indigestion at times, for which he 
took soda. 

Roentgenograms taken in June, 1924, 
showed one tooth of questionable vitality 
and one pulpless tooth with little roentgeno- 
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graphic evidence of infection. At the site 
of extraction of the upper left first bicuspid 
and first molar, some filling material re- 
mained, and the surrounding bone showed 
evidence of infection (Fig. 4C). The two 
teeth were extracted and the infected bone 
curetted. Cultures in deep tubes of glucose- 
brain-agar showed a short chain strepto- 
coccus in all, 

Animal inoculations: Two rabbits were 
inoculated with the mixed broth cultures. 
One rabbit was dead the following morning 
and showed many hemorrhages in the duo- 
denum. The second rabbit was killed. This 
one showed also many hemorrhages in the 
first third of the duodenum without lesions 
elsewhere (Fig. 4A). In order to deter- 


Fig. 4. A, duodenum of rabbit injected with the 
mixed cultures from patient (Case 3) who had had 
a duodenal ulcer. Note the numerous hemorrhages 
in the duodenal bulb; B, duodenum of another rab- 
bit following the injection of the culture from an 
area of infected bone only from the same patient; 
C, area of infected bone the culture from which 
produced the lesion shown in B. The arrows indi- 
cate particles of filling material which had been 
left in the bone when the tooth was extracted. 


mine whether the area of infected bone 
might play a part in the causation of the 
ulcer, one rabbit was injected with 5 cc. of 
the broth culture from this area only. At 
necropsy, twenty-four hours later, the duo- 
denum showed massive hemorrhages (Fig. 
4B). There were no other lesions. 


RECURRENT HYALITIS 


Case 4. History: L. P., a steam fitter, 
age 25, was first seen June 25, 1920. He 
complained of something flying around in 
front of the right eye. This was first 
noticed about three weeks previously fol- 
lowing an attack of influenza, and had be- 
come gradually worse. 

The fundus was seen poorly. No hemor- 
rhages were present. Many fine dust like 


opacities and some larger ones were float- 
ing freely in the vitreous, also shreds of 
hyaloid tissue to which were attached num. 
erous dust like opacities. There was no 
opacity of any kind to be found in the 
aqueous or on the back of the cornea and no 
inflammation was apparent. Vision in 
right eye 20/100. 

Under treatment the vision became bet- 
ter, 20/50, and at one time 20/40. Between 
June, 1920 and February 1922 the patient 
had had four light attacks and one very 
severe one which left the eye almost with- 
out a reflex. These exacerbations did not 
come on suddenly as they would have if 
they had been recurrent hemorrhages, 
From the time of his first visit the patient 
was urged to have all his pulpless teeth ex- 
tracted, but several were not removed. 

A general physical examination Febru- 
ary 24, 1922 was negative. The tonsils had 
been removed. Blood: red cells, 4,632,000; 


hemoglobin 90 per cent; white cells, 7,400; 
differential count: PMN, 55.5%; PME, 
4.5%; PMB, 2.0%; SM, 25.5%; LM and 


Fig. 5. A, original culture tube from the tooth 
shown in B, from patient (Case 4) suffering from 
hyalitis; C, photomicrograph of the organism in 
agar tube at left. 


Trans., 12.5%. The urine showed no ab- 
normality and the Wassermann test was 
negative. Radiographs of the teeth showed 
that the upper left cuspid (Fig. 5B), and 
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lower left second bicuspid were pulpless 
with poor canal filling and some bone ab- 
sorption at the root tip. The lower left 
lateral incisor was a peg tooth, the root was 
poorly filled and there was a large alveolar 
abscess. The three pulpless teeth were ex- 
tracted. The brain agar cultures showed no 
growth from the lower left lateral incisor, 
and only a few colonies from the lower left 
second bicuspid. The cultures of the upper 
left cuspid showed an infinity of colonies of 
a non-hemolytic streptococcus, (Fig. 5AC). 

Animal inoculations: March 1, 1922 two 
rabbits were injected with the broth culture 
from the upper left cuspid. One developed 
numerous patches of choroidoretinitis and 
died three weeks later. The autopsy find- 
ings were ascites and very large white kid- 
neys. The other developed exudate in the 
anterior chamber and corneal opacities of 
both eyes 24 hours after inoculation. The 
following day the eyeballs were extremely 
red (Fig. 6A). The right iris was dis- 


the eye. Two rabbits injected with this 
culture died in a few hours without show- 
ing any localized lesions. Two rabbits in- 
jected with the culture from the right eye 
of one of the second set of rabbits developed 
patches of choroidoretinitis and were killed 
six weeks lated. The other developed no 
lesions. 

Three weeks after the original apical 
cultures had been made, organicms were re- 
moved from the agar tube with a sterile 
pipette, grown in broth for 24 hours, and 
injected into three rabbits. One developed 
a cloudy vitreous and died four days after 
inoculation. Autopsy revealed an arthritis. 
The second animal showed a pericorneal in- 
jection three days after inoculation. The 
iritis gradually cleared. The vitreous of 
the right eye became increasingly hazy. The 
red reflex was lost entirely and there was 
little pulpillary light reflex (Fig. 6C). The 
animal died eight days after inoculation. 
Necropsy was negative except for the find- 


Fig. 6. Eye lesions in rabbits produced by the intravenous injection of organisms from teeth of 
patient (Case 4) suffering from hyalitis. A, appearance of eye following the injection of original cul- 
ture; B, eye of second rabbit injected with the original culture. Note the pericorneal injection and the 
evudate in the anterior chamber. C, eye of rabbit with complete loss of vision due to a hyalitis follow- 
ing the intravenous injection of the attenuated culture. The loss of light reflex due to involvement of 
the vitreous humor may be noted; D, eyes of rabbit injected one year later with the culture from an- 


other tooth of the same patient. 


colored all the way around and the left 
partly around with milkish grey exudate 
(Fig. 6B). There were greyish deposits on 
the cornea. The animal was killed. The 
autopsy was negative except for the eye 
findings. The streptococcus was recovered 
by smear and culture from both eyes. 
March 5 two more rabbits were inoculated 
with the streptococcus recovered from the 
left eye of the preceding rabbit. One de- 
veloped circumcorneal injection and a 
choroidoretinitis and died 13 days later. 
Autopsy showed only kidney abscesses. The 
other developed a very marked injection of 
both eyes and died within 24 hours. A short 
chain of streptococcus was recovered from 


ings. One year later localization was ob- 
tained in a rabbit’s eye (Fig. 6E) with the 
culture from another tooth. 

Case 5. History: R.S,. a housewife, age 
thirty-six, complained of a tremor of the 
hands and right foot. She had had influ- 
enza in 1918 and the usual childhood dis- 
eases. Her present illness began with sev- 
eral abscesses in the right axilla. Follow- 
ing this she continued to feel tired and six 
months later began to have a tremor of the 
right hand. The tremor gradually became 
worse and involved the left hand and right 
foot. She was very nervous and cried 
easily. 

There was marked obliteration of the 
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lines of expression. She was in a stooped 
position. The tremor of the right arm was 
marked and unintentional in type. The 
deep reflexes were much exaggerated. There 
were five crowned teeth several of which 
showed areas of apical rarefaction. The 
tonsils were moderately large. 

Animal inoculations: Two rabbits were 
injected with the mixed cultures from the 
extracted teeth. One rabbit injected with 5 
cc. was dead the following day. Autopsy 
showed only multiple remorrhages in the 
sciatic nerves (Fig. 7) and a few in the 


Fig. 7. Multiple hemorrhages in the sciatic 
nerves of rabbit injected with cultures from the 
teeth of patient suffering from infection of the 
nervous system. (Case 5). 


gray matter of the cord and brain. One 
rabbit injected with 3 cc. died forty-eight 
hours after injection. The examination 
showed only hemorrhages in the sciatic 
nerves and a few hemorrhages in the first 
part of the duodenum. 


PEPTIC ULCER 


Case 6. History: E. W. M., aged 25, an 
elevator constructor, complained of pain in 


the stomach, stating that he had had an at- 
tack of epigastric pain lasting several weeks 
in 1921. He had never had any other serious 
illness. His present attack had begun six 


ized by a gnawing pajn in the epigastrium 
coming on before meals and relieved by food 
and soda. He was kept awake at night by 
the pain. 

The patient was aj well nourished, ath- 
letic individual. The }tonsils had been re- 
moved. The physical} examination was es- 
sentially negative. The blood count showed 
3,584,000 red blood c¢lls and 11,900 leuko- 
cytes. The stool was negative for occult 
blood. The meal showed 18 per cent acid- 
ity, free hydrochloric np and 60 per cent 
acidity total hydrochl¢ric acid at the end of 
an hour. 

The dental roentgerjograms showed three 
pulpless teeth all presenting evidence of in- 
fection. 

Animal inoculations: Two rabbits each 
were injected with tne cultures from the 
left lower central jincisor, upper left 
cuspid and upper le*t first molar. Two 
were killed, and one died tyenty-four hours 
after injection and $¢howed no lesions at 
necropsy. Three wére killed forty-eight 
hours after tention! One showed hemor- 
rhage in the first part of the duodenum and 
lesions in the kidney medulla. One showed 
only muscle lesions; the other muscle le 
sions, and ulcer in the pyloric end of the 
stomach, and slight joint involvement. 

One month after the first teeth were ex- 


weeks before wna pa and was character- 


Fig. 8. A, ulcers in stomach of rabbit produced 
by the intravenous injection of the organism recov- 
ered from the area shown in B (Case 6); B, area of 
infected bone at the site of extraction of infected 
tooth, the culture from which showed a steptococ- 
cus. 


tracted, an area of infected bone in the re- 
gion of the upper right cuspid was curetted 
(Fig. 8A). A profuse growth of strepto- 
cocci was obtained in the deep agar tube. 
One rabbit was injected with broth culture. 


At necropsy, two days later, there were 
multiple hemorrhages and beginning ulcer- 
ation in the pyloric end of the stomach 
(Fig. 8B). There also were abscesses in 
the kidney medulla, hemorrhagic areas in 
the muscles and the myocardium, and small 
vegetations on the mitral valve. 
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Blastomycosis, With Report of Four Cases 


§. T. MILLARD, M.D., AND W. B. GODDARD, 
M.D., Topeka, Kansas 


Blastomycosis cutis or blastomycetic 
dermatitis, while formerly regarded by 
dermatologists as an unusual if not rare 
disease, has of recent years appeared to be 
quite common from the number of cases re- 
ported, especially in certain portions of Kan- 
sas!, and that fact would indicate an ap- 
parent increase. Certainly the dermatolo- 
gists of the country are recognizing the con- 
dition more frequently during the last dec- 
ade and this fact would indicate an increase 
in numbers. The profession is deeply in- 
debted to Gilchrist? who first described an 
American case and demonstrated the blas- 
tomycetes as the causative agent. The oc- 
currence of the disease has always appeared 
endemic and not especially wide spread. The 
recognition of some dozen cases in and 
about Baltimore and certain portions of 
the South by Hazen’ and about Chicago by 
Ormsby‘, and several cases from time to 
time from the eastern portion of Kansas 
are indicative of its limited sphere of ac- 
tivity. 

The disease manifests two distinct types 
of attack; the systemic, which is rapidly fa- 
tal and the cutaneous which, while essen- 
tially chronic, is often found in the acute 
stage or with an acute outbreak on a chronic 
background. It is to the cutaneous mani- 
festations of the disease this paper refers. 
While the tendency to chronicity obtains 
and the lesions often assume an apparent 
inactive tendency and so exist for many 
years, they occasionally exhibit an acute 
exacerbation with all of the symptoms at- 
tendant upon such a condition resumed. 
Generally in the latent conditions there are 
little or no subjective symptoms and if pres- 
ent are limited to varying degrees of tend- 
erness and occasionally pain of a stabbing 
character. The disease is usually inclined 
to heal with little or no deformity but oc- 
casionally there is much tissue destruction 
and consequent distortion by scar forma- 
tion. Since this condition, if left unreco 
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nized or improperly treated, tends to cause 
so much concern to the patient generally 
and particularly in those few disastrous 
cases which cause deformity, certainly much 
can be accomplished by early recognition 
and proper treatment. 

The disease more commonly attacks 
adults during the active periods of life but 
may occur at any age (two cases having 
been reported in the two extremes of life, 
eight months® and seventy-six years® re- 
spectively). Most authors claim a predilec- 
tion for men but our report of cases shows 
an equal frequency in women. Certainly 
the farmer folk or those who work with 
stock and poultry and live an out-door life 
and those who are exposed to industrial 
hazards’, are more frequently the hosts of 
this disease. The hands, feet and face are 
the sites of predilection, apparently due to 
exposure. 

The disease in the skin begins as a papule 
or papulo-pustule which soon becomes cov- 
ered with a brownish to blackish crust. The 
lesion enlarges slowly in the form of an in- 
dolent, flat, wart-like or crusted papule. 
Seldom does the physician see the condition 
in its early stages because of its slow de- 
velopment and the absence of subjective 
symptoms and the lesion is usually an inch 
or more in diameter and the papillomatous 
crust well formed when first seen. In le- 
sions of moderate development and dura- 
tion there are certain well defined condi- 
tions which are characteristic if not patho- 
nomonic; the papule or patch is elevated 
from one-eighth to three-eighths of an 
inch above the surrounding skin; the sur- 
face is covered by irregular, papilliform 
elevations, separated by clefts or fissures 
of variable depths, giving it a verrucous or 
cauliflower like apearance; in many of the 
lesions which have been kept clean or in 
those with a crusted covering which has 


- been removed, the papillary projections are 


of a fine texture and the surface is firm 
and decidedly warty, often the papillomata 
extending one-eighth of an inch above the 
skin surface. The border of the area is one 
of the most characteristic features; it 
slopes more or less abruptly from the ele- 
vated, roughened surface, to the normal 
skin, from which it is sharply defined. The 
sloping edge is smooth, of a dark-red or 
purplish-red color, is from one-eighth to 
three-eighths of an inch wide and on close 
inspection with a hand lens these borders 
are seen to be closely beset with multiple 
miniature abscesses. In fact in any lesion 
with active tendency it is possible to dem- 
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material from whence the blastomycetes are 
recovered. 

In about one-half of the original cases 
reported the primary lesion has been fol- 
lowed in the course of a few weeks to 
months by one or more new lesions in the 
immediate vicinity of the parent lesion as 
satellites. Spread of the disease seems to 
be through new implantation rather than 
by contiguity of tissue; close observation 
has evolved clinical evidence of auto-infec- 
tion. The mode of entrance into the human 
skin is not fully understood but the con- 
census of opinion is that trauma is essen- 
tial to the ingress of the organism. The in- 
fectious character of the organism has 
been demonstrated by animal inoculation. 

Blastomycosis must be differentiated 
from epithelioma (usually of the prickle 
cell type), tuberculosis verrucosa cutis, lu- 
pus vulgaris, bromodermia, certain vege- 
tating or frambesiform types of syphilis 
and sporotrichosis. Prickle cell carcinoma 
develops more rapidly, is more persistent in 
its growth and destruction of tissue, gives 
a shorter history of duration, does not show 
a papillomatous but a pearly surface, tends 
to metastasize and show adjacent adeno- 
pathy and is usually a single lesion; occurs 
usually after fifty years of age. Tubercu- 
losis verrucosa cutis occurs more frequently 
between the ages of twenty and forty, le- 
sions are multiple, more often found on the 
arms and legs, is not raised above the sur- 
face of the skin so prominently as in blas- 
tomycosis, the ulcers are deeply seated and 
after they are well defined are the so-called 
punched out type; they occur in poorly 
nourished individuals suggesting tubercu- 
lar foci somewhere in the system; the his- 
tory of the lesion, while chronic, is shorter 
than that of blastomycosis. Lupus vulgaris 
is essentially a tuberculide of youth and 
more often attacks the face, is slow in 
growth, occurring usually in poorly nour- 
ished individuals, is covered with darker 
and dryer crusts, often blackish-brown, 
which tend to pile up distinct lammellae 
or extended papillomatous excrescences ; the 
cleaned borders exhibit, under diascopy, the 
so-called apple jelly nodules; often there are 
other evidences of tuberculosis. Syphilis 
may simulate blastomycosis in a few in- 
stances but usually the history of luetic in- 
fection can be elicited and the clinical and 

‘serological findings aid in determining the 
condition ; again the arsphenamins or mixed 
treatment will usually clear up a luetic le- 
sion very rapidly while this method of treat- 
ment does not affect blastomycosis. In the 
bromide eruptions there is usually obtained 
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the history of drug-taking; the blastomy- 
cetes are absent in the lesions; the erup- 
tion, while often resembling those of blas- 
tomycosis in color, are multiple, wide 
spread and not raised above the skin sur- 
face so prominetly ; often withdrawal of the 
drug effects a spontaneous cure of the le. 
sions. The lesions of sporotrichosis are all 
subdermal, tend to follow the course of the 
lymphatics, thus giving rise to an elongated 
area of involvement and in most instances 
the sporothrix can be recovered. 

In the treatment of this malady multiple 
procedures were indulged in; earlier the le- 
sions were completely removed by surgery 
and while this was the most effective rem- 
edy, often effecting a complete cure, many 
of the lesions recurred because of the in- 
ability to completely eradicate the organ- 
ism. Curettement and cauterization have 
heen resorted to with more or less dissatis- 
faction and in a few instances systemic 
involvement has ensued fzllowing these lat- 
ter methods. Many antiseptic solutions 
have been tried with varying results, some 
apparently very brilliant but most of them 
utter failures. Various internal remedies 
have been exploited only to be discarded as 
fruitless. For some considerable time the 
iodides, in massive doses, have proven ef- 
fective and a few cures have been reported 
frem this remedy, but in view of the fact 
that the disease has been known to heal 
spontaneously it is still a mooted question 
as to the therapeutic value when used alone. 
Since the scientific laws of irradiation have 
been established a formidable remedy has 
been evolved. The combined method of 
x-ray radiation and large doses of the 
iodides, preferably the postassium salt, has 
proven the remedy par excellence. Con- 
trary to the accepted regimen in x-ray 
radiation of sub-intensive doses, in condi- 
tions of similar pathology, this condition re- 
quires much larger dosage and especially in 
the deeper and more dense lesions. From 
the character of the chronic lesions, with 
deep involvement and crusty, dry coverings, 
it would appear that the moderate dosage 
would suffice, but practical experience 
proves the necessity of not only large doses 
but often filtered dosage is required. In 
the acute forms, where the lesion projects 
to quite an extent above the surrounding 
skin, large doses are required and if the le- 
sion is closely screened by sheet lead little 
or no reaction is noted, this because the 
density of the lesion exposed absorbs the 
radiation very effectively and in that case 
practically no normal skin is exposed to the 
rays. If screened a slight distance from 
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slight reaction in the surrounding skin is 
thought better, that security from outlying 
organisms may be provided. During the ir- 
radiation there can be applied no antiseptic 
solutions and that fact has helped to prove 
the efficacy of irradiation, for a remedy 
possessing antiseptic faculty is contraindi- 
cated on x-rayed surfaces. It will be noted 
in the treatment of cases reported that 
both remedies have been pushed at suitable 
intervals corresponding with dosage, espe- 
cially with reference to x-ray, and depend- 
ing upon the stage of the lesion as well as 
the condition present. 


Summary of important diagnostic fea- 
tures: 

1. The history of more or‘less long stand- 
ing. 

2. The decided elevation of the lesion 
above the surrounding skin. 

3. In the older lesions a cleared or sunken | 
eenter. 

4. The dark-red or purplish halo, one- 
eighth to three-eighths of an inch wide, 
surrounding the lesion and ending abruptly 
at the skin surface. 

5. The papillomatous surface, which is al- 
ways present, often covered by the crust 
but easily demonstrated if the crust is re- 
moved. 

6. The multiple abscesses between the 
clefts of the papillomata. 

7. The demonstration of the blastomy- 
cetes in the discharges. 

8. The resistance to ordinary methods of 
treatment. 

REPORT OF CASES 


Case No. 1. Mrs. L. H., farmer’s wife; 
age 54; general health good; fairly well 
nourished; heart normal; blood pressure 
130-80; urine normal; lives outdoors much 
of the time and raises chickens. Examina- 
tion reveals seven distinct lesions, of seven 
years duration, on the back of the left hand 
and wrist, varying in diameter from one to 
three centimeters. The surfaces are dry 
(with the exception of the larger lesion), 
harsh, a brownish-black crust on top and 
a distinctly papillomatous or verrucal cov- 
ering. The larger lesion, near the wrist 
joint, was still somewhat active and had 
slight sero-purulent discharge. The smaller 
lesions showed a decided exfoliation with 
dry tendency. In each instance the lesion 
showed a purplish-red halo at the periphera 
and down to the normal skin where it ended 
abruptly. Some tenderness was complained 
of in the larger lesion but the smaller le- 
sions gave no subjective symptoms. The 


the lesion little reaction is noted and a- 
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blastomycetes were not recovered from 
these lesions, a not uncommon procedure in 
this type of lesion. Treatment was institu- 
ted Nov. 22, 1924, by giving one and one- 
fourth skin units of filtered x-ray through 
1 mm. of aluminum, augmented by large 


Case No. 1. Duration seven years, dry, verrucal 
type. 


doses of postassium iodide. On Dec. 8, 1924, 
three-fourths skin unit of unfiltered x-ray 
was given; Dec. 23, 1924, one and one-half 
skin units of filtered x-ray were given 
through 1 mm. of aluminum and on Jan. 23, 
1925, this patient returned with an apparent 
cure but one and one-half skin units of 
unfiltered x-ray were given as a precaution 
against recurrence. It will be noted that the 
x-ray dosage was alternated, filtered and 
unfiltered, the former because of the density 
and depth of the lesions, the latter to care 
for the surface skin infection. Potassium 
iodide was given amounting to 120 grains 
daily. This case responded very promptly 
and required less amount of x-ray than 
those subsequently noted. Cure was com- 
plete. 


Case No. 2. Mr. O. C. M., retired farmer; 
age 70; general health good; well nour- 
ished; heart normal; blood pressure 160-90; 
urine normal; has been actively engaged in 
farming until recent years; examination re- 
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veals a single lesion, two centimeters in di- 
ameter, on the left hand between the thumb 
and index finger; gives a history of 20 
years duration; the lesion is a dark-brown 
color and presents a papillomatous surface 
and dark-red border ending abruptly at the 
skin surface; the center was somewhat 


Case No. 2. Duration twenty years, inactive for 
many years, recurrence followed incomplete cure. 


active and a distinct whitish pus was ex- 
pressed from between the papillomata from 
which the blastomycetes were recovered; 
slight tenderness was complained of in the 
lesion; treatment began April 14, 1925, with 
one and one-fourth skin units of x-ray un- 
filtered; on May 19, 1925, one skin unit 
was given; June 18, 1925, one skin unit was 
repeated and again on July 18, 1925, one 
skin unit was given, when the lesion ap- 
peared practically cured. On Aug. 18, 1925, 
this party was due for what was thought to 
be a final dose of x-ray as a precaution 
against recurrence but did not come on that 
date. On Oct. 3, 1925, this patient returned 
and the lesions had recurred, at which time 
the photo was taken. Two skin units of un- 
filtered x-ray were given at this time; on 
Nov. 11, 1925, two and one-half skin units 
were given; Dec. 14, 1925, three and one- 
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half skin units were given and a marked im- 
provement noted. This case is very interest- 
ing from two standpoints. First, that recur- 
rence is very probable unless every vestage 
of the lesion is eradicated; second, that in 
the thickened, active lesions much larger 
doses of x-ray are not only tolerated but 
are required. In each instance, where large 
doses were given, the lesion was closely 
shielded with sheet lead. Large doses of 
the iodides were continued during the x-ray 
treatment. This case is not yet cured but 
decided improvement is noted and it is ex- 
pected that response will be prompt and 
immediate. 


Case No. 3. Mrs. C. M., farmer’s wife; 
age 42; general health very good; well nour- 
ished; lives out doors much of the time; 
heart normal; urine normal; blood pressure 
125-80; examination reveals a_ grayish- 
brown lesion on the posterior aspect, in the 
middle third, of the left leg, measuring two 
and one-half inches in diameter and raised 
one-fourth inch above the skin surface; the 
lesion was covered with a moist, dirty- 


Case No. 3. Duration one month, acute, active 
lesion. 


brown, crusty material with a considerable 
oozing of sero-purulent matter; the odor 
was markedly foul; the edges of the lesion 
showed marked papillomatous development 
and a dark-red halo extending down to the 
normal skin where it ended abruptly; blas- 
tomycetes were very abundant in the secre- 
tions and were readily recovered ; the lesion 
had existed for one month thus placing it 


= 
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in the acute class; much tenderness and 
pain was complained of; there were satel- 
lites oeginning about the parent lesion 
which may be detected in the photo. Treat- 
ment was instituted July 31, 1925, by giv- 
ing one and one-half skin units of x-ray 
unfiltered; Sept. 30, 1925, one and one-half 
skin units of unfiltered x-ray were given 
Nov. 2, 1925, one and one-half skin units of 
unfiltered x-ray were given, and again on 
Dec. 3, 1925, one and one-fourth skin units 
of unfiltered x-ray were given, making a to- 
tal of four doses with five and three-fourths 
units of x-ray in this case. The iodides were 
given in large doses throughout the course 
of treatment. This lesion responded very 
promptly from the first dose of x-ray and 
at the time of the last treatment the lesion 
had cleared entirely and the skin almost 
normal; there will be no scar formation in 
this case. Cure was complete. 


Case No. 4. Mr. G. McC., retired cattle 
dealer; general health very fair; fairly well 


Case No. 4. Duration forty years, inactive most 
of - time until two years ago following curette- 
ment. 


nourished; age 82; heart normal; urine 
normal; blood pressure 160-90; examination 
reveals a single lesion on the back of the 
left hand, one and one-half inches in diam- 
eter, and raised above the skin surface 
three-eighths of an inch; the lesion is open 
and fairly clean with depressed center and 
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decidedly raised edges which are markedly 
papillomatous and with a ee 
color ending abruptly at the skin surface; 
the lesion is adherent to the tissues over 
the metacarpal bones; abundant pug is eas- 
ily expressed from the: multiple albscesses 
between the papillomata at the edge} blasto- 
mycetes were recovered from this} lesion; 
this lesion very much resembled cafcinoma 
clinically, but its typical appearaiice, ihe 
history of 40 years duration (most qf which 
time it has remained inactive) andj the re- 
covery of the blastomycetes established the 
diagnosis. The lesion had been caluterized 
two years ago, since which time it Has man- . 
ifested an actively acute tendency} Treat- 
ment was begun Oct. 29, 1925, by giving 
three skin units of unfiltered x-ray | on Dec. 
10, 1925, the second dose of two skin units 
of unfiltered x-ray was given. Large doses 
of potassium iodide were given with the 
x-ray treatments. Very little reaction from 
irradiation has been noted in this lesion; 
this is due to the fact that the lesion was 
shielded closely with sheet lead and further 
from the fact that the density of the lesion 
absorbed the radiation effectively. The re- 
sults thus far in the case are highly satis- 
factory and we anticipate a complete cure 
but at the time of this report there have 
been but two doses of x-ray given and the 
case is still under treatment. 
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BR 
Focal Infection, With Special Reference to 
the Teeth 


O. E. STEVENSON, M.D., Oswego, Kansas 


Read at Joint Meeting of Doctors and Dentists of the 
Labette County Medical Society, April 22, 1925. 
About 78 per cent of our adult population 

have demonstrable chronic infection about 

the teeth, and it is now estimated that 
about 88 per cent of all deaths, are the re- 
sult of infection, microbic action, and it is 
barely possible that cancer will be added 
to the list of diseases caused by microbic 
life. We have learned that the growth of 
microbes resembles the growth of seed, and 
must have a soil adapted to them which 
may have to do with age, degeneration, in- 
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herited traits, and changes due to food. 
Thus in the last few years we have come to 
pay more attention to dietetics than ever 
before, and have come to believe that there 
is a great deal in the statement that a man 
often digs his grave with his teeth. 

The revised theory is that certain kinds 
of bacteria have a nucleus, but no cyto- 
plasm. Such bacteria use the soil, the fluids 
or tissues in which they live, as cytoplasm. 
It is well to emphasize the fact that teeth 
may become infected from elsewhere, it 
has been proven that nearly all of the root 
filled or pulpless teeth that have been pulp- 
less for more than a year have got their 
infection from some where else. 

But if they have become infected, are 
they ever going to get over that infection? 
No. The pulpless tooth is a sequestrum, 
and the body can not destroy infection in 
that sequestrum, unless it can cary its at- 
tacking forces up to the surface of the 
tooth and absorb the tooth, and get to the 
organisms inside, and that type of person 
is always the type of the absent suscepti- 
bility, and they alone have the absorption 
of the roots. 

The relationship between dental infec- 
tions and diseases, if such exist, should be 
demonstrated by other means than the es- 
tablishment of simply an association of the 
two in the same person, or the development 
of such lesions in experimental animals with 
cultures taken from focal infection. The 
green producing streptococci under which 
grouping approximately ninety-nine per 
cent of the strains taken from chronic in- 
fected teeth will classify, and generally 
spoken of as the streptococci viridans, in- 
jected into the marginal ear vein of a rab- 
bit, very frequently does not give an acute 
inflammatory reaction such as we get from 
many other types, especially the hemolyz- 


ing strains. Showing that at least some of © 


the characteristics have been altered. 

In humans, we find that chronic dental 
infections do not produce the blood picture 
of acute infections, instead of there being 
a marked leukocytosis, there is frequently 
a marked leukopenia. The polymorphonu- 
clears, instead of being increased, tend to 
be decreased in percentage, and the lympho- 
cytes increased. When, however, a dental 
infection is producing an acute reaction, as 
an acute abscess, it then produces the 
marked leukocytosis and increase of poly- 
morphonuclears. 

These patients tend to develop a marked 
rise.in temperature, more or less extensive 
swelling, sever pain and physical depression, 
usually terminating in the rupture of the 
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abscess from its pressure, and rapid fall of 
fever and return to normal. In those with 
low defense this process is much less acute, 
and most frequently absent. The condition 
tends to take on a chronic state with slight 
tenderness or no local tenderness, and a 
tendency to the development of subnormal 
temperature. . 

The chemical changes in the blood are 
of importance, probably the most important 
being the ionic calcium, and the alkalinity 
index, if our calcium is up to or above nor- 
mal it very much diminishes our suscepti- 
bility. 

Human beings as they come under obser- 
vation, have a very great difference in their 
capacity to destroy micro-organisms from 
focal infection, which are chiefly strepto- 
coeci and staphylococci. 

We have all observed that mouths with 
active pyorrhoea have little or no caries. 
Why is it that patients, who have the most 
dental infection in their mouths, as judged 
by flowing pus from fistulas, and number 
of broken down and abscessed roots, as well 
as suppurating pyorrhoea pockets, generally 
present themselves, without a history of 
disturbance while those who have very lit- 
tle evidence of oral suppurative infective 
processes or tenderness of the teeth will 
have degenerative disease elsewhere. 

We could take up the matter of heredity, 
immunity, and susceptibility, etc., but we 
are all more or less familiar with that stuff. 
When a patient with a normal defense has 
an overload such as grief, exposure or poor 
nutrition, he is unable to continue the main- 
tenance of an adequate quarantine. The 
warfare is no longer a fight to the finish 
about the tooth, and the organisms and 
their toxic products pass into the body, and 
that warfare, which should have been made 
in the special tissues close to the source of 
the infection, must now be made in the 
various organs and tissues of the body. The 
local dental involvement now ceases to be 
uncomfortable, because of no local disturb- 
ance. The accumulating toxic and bacterial 
material produces general changes in the 
blood and in the defensive forces, and the 
final battle may have to be made in the 
various organs and tissues far from the 
source of invasion. Since the blood stream 
rapidly distributes to these various struc- 
tues, the final warfare must be made there, 
and that organ or tissue tends to break 
which has been most weakened by some of 
the overloads mentioned above, or by that 
other uncontrollable factor (as far as the 
individual is concerned), namely, his or her 
inherited susceptibility, which now proves 
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to be a factor, which relates to individual 
organs and tissues, and which apparently 
is the reason why certain diseases run in 
families, as cancer, heart disease, apoplexy, 
rheumatism, etc. 

A few weeks ago Dr. P. T. Bohan of Kan- 
sas City gave us a very interesting lecture 
on “Focal Infection in Peptic Ulcer,” and if 
the members will excuse the repetition, I 
will partially review his subject, as I be- 
lieve it will be of interest to our dental 
friends. 

Dr. Bohan tells us that the etiology of 
peptic ulcer is an undetermined question. 
It is agreed that the fundamental change 
is a localized impairment of the mucosa 
with subsequent digestion of the damaged 
tissue. There is no agreement as to what 
causes the initial injury. There have been 
several theories advanced, each having its 
exponents. The infectious origin of ulcer 
has been championed by some observers for 
many years. This view was based on the 
well-known association of ulcer with py- 
emia, from various causes, and the finding 
of bacteria in the ulcer by earlier observers. 

Bolton raised the question “whether 
many cases of simple acute ulcer owe their 
origin to some local septic focus which is 
so commonly unrecognized or unheeded.” 

Eusterman states that infection is the 
only tenable theory of the causation cf ul- 
cer at this stage of medical progress. 

The evidence of the infection theory of 
ulcer has been thus summarized by Euster- 
man: Fatigue, chill, exposure and so forth, 
are predisposing factors when the resist- 
ance of the host is temporarily lowered. 

Symptoms of ulcer sometimes first be- 
come manifest within a few weeks or 
months after devitalization of teeth. Ex- 
acerbations of the ulcer are coincident with 
extraction of infected teeth or with ex- 
acerbation of infection in these structures 
themselves, The radical removal of all pos- 
sible foci has repeatedly caused subsidence 
of gastro-intestinal disturbances, and evi- 
dence of increased healing of the otherwise 
refractory ulcer. 

Persistent gastric malfunction without 
demonstrable local lesions has ceased after 
removal of devitalized teeth with peri- 
apical disease or after their drainage and 
treatment. 

Suppurative gingivitis, the result of ex- 
tensive pyorrhoea, provokes an infectious 
gastritis, and if not taken care of in time, 
may result in permanent damage to the gas- 
tric glandular tissues. 

On the other hand, infection that is sealed 
in and under tension undoubtedly produces 
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embolic focal lesions of the digestive tract 
through the blood stream. 

The experimental data regarding the re- 
lation of infection to ulcer we owe entirely 
to Rosenow and his co-workers. 

In 1913, Rosenow showed that the intra- 
venous injection of streptococci may be fol- 
lowed by ulcer of the stomach and duodeum. 
Later he demonstrated that streptococci are 
commonly found in ulcer of the stomach in 
man, and that the streptococci isolated from 
the ulcer as well as those from foci of in- 
fection in patients having ulcer reproduce, 
when injected into animals, ulcers of the 
stomach and duodenum resembling those of 
man. From peptic ulcers in domestic ani- 
mals a streptococcus has been isolated, 
which will produce similar lesions in rab- 
bits. Rosenow finds also that the stepto- 
cocci of ulcer produces a poison within its 
substance and free in broth cultures, which 
injures selectively the mucous membrane of 
the stomach. Immunization experiments in- 
dicate that the steptococci of ulcer are 
closely related and probably specific for this 
disease. It is a point of great interest that 
the steptococcus of ulcer, if kept under 
aerobic conditions, will maintain specific af- 
finity and localizing power for as long as 
eight and one-half years. 

Certainly, the best proof we have of the 
causal relation of an organism to a disease 
is the reproduction in animals of the lesions 
of the suspected organism. The ability 
to produce specific lesions depends on sev- 
eral factors. Rosenow in many experi- 
ments, has fully demonstrated a tendency 
of bacteria to reproduce in animals the le- 
sion from which the patient suffers. As 
confirmation Dr. Bohan working with Dr. 
Russell Haden produced evidence of such a 
selective localization in diseases of the eye, 
in pyelo-nephritis, and gastro-intestinal le- 
sions. » 

Seventeen cases of undoubted clinical gas- 
tric or duodenal ulcer have been studied. 
In twelve patients, dental infection was the 
focus of infection. Forty-five rabbits were 
injected with bacteria from infection in den- 
tal areas. Of these, 53 per cent showed at 
necropsy lesions of the stomach or duo- 
denum. During the period covered by the ex- 
periments, 535 other rabbits were injected 
intravenously with cultures from dental in- 
fection in patients not known to be suffer- 
ing from gastric or duodenal ulcer. Of these, 
only seven per cent showed gastric or duo- 
denal lesions. 

I will give one of the doctor’s case his- 
tories, which is rather typical of a number 
he related. 
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Case H. A. A., a business man, aged 44, 
had several gastric hemorrhages in Decem- 
ber, 1922. For six months previous had had 
indigestion, consisting of a fullness after 
eating. A diagnosis of doudenal ulcer was 
made. Several teeth were extracted at this 
time. There were no further hemorrhages 
and the symptoms were largely relieved, 
although the patient states that he still has 
indigestion at times, for which he takes 
soda. 

Roentgenograms in June, 1924, showed 
one tooth of questionable vitality and one 
pulpless tooth with little evidence roent- 
genographic of infection. At the site of the 
extraction of the upper left first biscupid 
and first molar, some filling material re- 
mained, and the surrounding bone showed 
evidence of infection. The two teeth were 
extracted and the infected bone was cur- 
etted. Cultures in deep tubes of glucose 
brain broth agar showed a short chain 
streptococci in all. Two rabbits were inoc- 
ulated with the mixed broth cultures. One 
rabbit was dead the next morning and 
showed many hemorrhages in the duo- 
denum, without lesions elsewhere. In order 
to determine whether the area of infected 
bone might play a part in the causation of 
the ulcer, one rabbit was injected, with 5 
c.c. of the broth culture from this area 
only.. At necropsy, twenty-four hours 
later, the duodenum showed massive hem- 
orrhages. There were no other lesions. 

I have had some of these cases and, 
while they may not be as romantic as 
some of the ones related to the doctors, have 
one case I would like to give as a sample. 

Case J. T. R., a retired farmer, age 63, 
came under’ observation with a gastric dis- 
turbance in March, 1921, his history 
brought out the fact that it had occurred 
with periodicity for a number of years. For 
three months previous symptoms marked, 
gastric hemorrhage and severe pain, lost 
forty pounds in weight. 

Roentgenographic examination as well as 
stomach analysis made us suspicious of ma- 
lignancy. As he had chronic infection in 
his mouth from devitalized teeth, his gas- 
tric symptoms were so severe with quite a 
retention, Dr. E. E. Liggett performed a 
gastro-enterostomy, the duodenal end of 
his stomach was a mass of adhesions, no 
cancer. He made a rapid recovery, regain- 
ing his strength and weight, and after four 
years is in good health, with no stomach 
symptoms. 

Dr. Hayden has probably done more bac- 
teriological work on infected teeth than any 
other man in this country. He is thoroughly 


reliable so that no doctor or dentist has any 
reason to doubt any of his statements. He 
has a very interesting article in the March 
number of the American Journal of Medi- 
cal Sciences. 

He tells us there seems to be no need for 
a discussion of the mode of infection in 
acute kidney disease, pyelo-nephritis. The 
proof seems absolute that the infection is 
practically always of a hematogenous or- 
igin. This conclusion has a most important 
bearing on the question of the source of the 
infecting organisms. It was formerly agreed 
or thought that the colon bacilli was the 
bacteria concerned, but he has proven by 
his work that the staphylococci and strep- 
tococci are the organisms doing the damage. 
This conclusion has a most important bear- 
ing on the question of the source of the in- 
fecting organism. His contribution to the 
subject concerns primarily the study of 
kidney lesions developing in rabbits as the 
result of the intravenous injections of bac- 
teria, usually streptococci, recovered from 


‘periapical dental infection. The localization 


was interesting. Number of animals, 416. 
Percentage of animals showing lesions in: 
joint, 57%; kidney, 40%; muscle, 29%; 
endocardium, 17%; myocardium, 12%; 
brain, 9%; eye 25%; stomach and duo- 
denum, 10%; gall bladder, .2%. 

The doctor likewise reported six cases in 
which kidney lesions similar to which the 
patient suffered were produced in animals 
by the intravenous injection of organisms 
recovered from infected teeth. 

The evidence seems to be increasing that 
dental infection stands in an important and 
until recently unrecognized causal relation- 
— to many remote pathological condi- 
ions. 


COMMENTS 


This has been rather a conglomeration, 
as I have taken this up mostly from the 
standpoint of teeth as foci. While there are 
other sites for foci above the neck, I have 
tried to interest our visiting dentists. 

In those persons with high defensive 
mechanism, the long continued presence of 
the antigenic substances of focal infections, 
such as chronic infected teeth cause zones 
of irritation to develop as sensitization re- 
actions, namely, skin diseases, asthma, and 
possibly hay fever. These are often com- 
pletely relieved by the removal of the focal 
infection when it is the source of the anti- 
gen, as it frequently is. There is much 
more than suspicion that these factors have 
more than an association in the grouping 
of cancer development cases in that group 
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with the high sreptococcal defense. Tuber- 

culosis tends to be associated with decalci- 
fying processes about dental infections and 
_in patients without a previous tendency to 
dental caries. 


SUMMARY 


The simple extraction of an infected 
tooth in the great majority of instances ef- 
fectively removes infection. In some cases, 
however, as in the one related by Dr. Bohan, 
the patient’s resistence is not sufficiently 
great to heal the area of infected bone. This 
is especially common in cases in which sys- 
tematic diséase is arising from the infectec 
area, since such, in itself, is evidence of in- 
sufficient resistence to overcome the infec- 
tion. Such residual infections may smoulder 
for years, and again produce systematic dis- 
ease when the patient’s resistence is low- 
ered. Another point little appreciated in 
evaluating possible dental infection as a 
factor in systematic disease is that the 
roentenographic findings cannot be trans- 
lated into terms of number of bacteria. A 
pulpless tooth that does not show sufficient 
bone destruction to be evident in the 
roentgenogram may, nevertheless, harbor 
enough bacteria to be a focus of serious 
infection. It has been proven by bacterio- 
logic and experimental methods that the 
roentgenographic negative pulpless tooth is 
almost as frequently infected as the one 
showing bone destruction. 

Many dentists think too many teeth are 
being sacrificed and that an x-ray negative 
tooth is not a focus of infection, while 
Haden shows that 43% of such teeth con- 
tain virulent pathogenic micro-organisms, 
so indirectly the greatest opportunity and 
the highest responsibility rests on the den- 
tists in the filling of root canals and in the 
preventiom of these areas in the mouths of 
the generations to come, thus avoiding the 
necessity of extracting so many teeth to 
eliminate mouth infection. 

To those of us of the other variety of the 
brotherhood, it behooves us to study our pa- 
tients thoroughly from the standpoint of 
chronic infection, and the removal of all pos- 
sible foci. 

Dr. Frazier in the April number of Med- 
ical Sciences shows that many teeth are 
being needlessly sacrificed by extraction in 
cases of facial neuralgias, as in no instance 
has he ever known a case to be benefitted 
by such procedure. 


Ability to hold the breath is now recog- 
nized as a diagnostic symptom in diagnos- 
ing certain diseases. 
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Clinic of Dr. Thomas G. 6rr 
Department of Surgery 


CONSERVATIVE TREATMENT OF FRAC- 
TURES OF THE FEMUR IN CHILDREN, 


This patient will well illustrate nature’s 
compensation mechanism in fractures of 
the femur in children. The patient, a boy 11 
years of age, received a transverse fracture 
of the upper third of his right femur while 
coasting. He was treated by a modified 
Hodgen splint with very little weight and 
as a result developed two inches overlap- 
ping. At the end of two weeks his appa- 
ratus was changed, placing his leg in a 
typical Hodgen splint with Buck’s exten- 
sion. Although the weight was increased 
it was not possible to overcome the over- 
lapping completely, and the fragments 
united with one inch shortening. He was 
repeatedly x-rayed and operation consid- 
ered. Knowing the tendency of femur short- 
ening in such fractures to be compensated 
by overgrowth, operation was decided 
against. A cast was applied at the end of 
four weeks and he was allowed to go home. 
He wore this cast for four weeks when it 
was removed and he was kept in bed and 
chair for four weeks more. At the end of 
that time he was permitted to use crutches 
and began to bear some weight. As custom- 
ary with boys, he rapidly increased the 
weight bearing until the use of crutches 
ceased at the end of four and one-half 
months after injury. In six months he was 
doing regular 18 hole duty as golf caddy. 
He had a measured shortening of the in- 
jured femur of one-half inch when exam- 
ined 8 months after injury. He was then 
walking without a limp and appeared en- 
tirely normal. 


DISCUSSION 


Fractures of the femur in children pre- 
sent problems that differ from those in the 
adult. These differences are of extreme im- 
portance in the treatment of such injuries 
and without their consideration often radi- 
cal measures may be used when conserva- 
tive methods may be clearly indicated. 


It has now been proven by the observa- 
tions of E. D. Truesdell!, T. H. Cole?, V. C. 
David’, and Burdick and Siris*, that in the 
growing child shortening due to fracture 
of a femur is compensated for by nature 
through an increased growth in the length 
of the bone. It is then not essential, albeit 
very desirable, that perfect anatomical re- 
duction be obtained to secure a perfect func- 
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tional result. Shortening in a fractured fe-+ 
mur of @ child under 15 years of age is of 
less significance than a similar injury to an 
adult femur. 

Truesdell! in 1921 reported five cases of 
femoral fracture in children from 5 to 14 
years of age with an actual lengthening of 
the injured extremity as shown by measure- 
ments made 15 months to nine years after 
the treatment. Cole makes the definite 
statement that “the immediate shortening 
due to overriding of fragments in growing 
bone tends to correct itself, even though 
the fragments have healed in overriding 
position.” This conclusion is very defi- 
nitely corroborated by David’s review of 
femur fractures in 75 children ranging in 
age from one to eleven years. He presents 
47 patients with shortening at the end of 
traction treatment varying from 1% to 1 
inch. In all of these cases his measure- 
ments showed that the fractured femurs 
had returned to normal length in 2 to 15 
months. In one patient with 2 inches of 
shortening, measurements made 19 months 
after treatment showed that but 14 inch 
of shortening remained. Burdick and Siris 
concluded that marked displacement and 
overriding of the fragments wil! usually re- 
sult in a good functional limb, without ap- 
preciable deformity, tilting of the pelvis 
or compensatory curvature of the spine. 
They also noted an appreciable lengthening 
of the fractured femur within a year or two 
after injury in 15 cases. 

It is then a definitely proven fact that 
fracture of the femur in children stimu- 
lates a growth of the bone in length which 
may compensate for shortening due to over- 
riding of fragments. This fact should be 
impressed upon the minds of all who treat 
fractures of the femur in children so that 
operative procedures may be reduced to a 
minimum. 

There is also a tendency for angular de- 
formity to become corrected. Bones in 
young children are greatly influenced by 
the action of muscles and tend to correct 
deformities spontaneously. 

Of 12 cases of femur fracture in children 
treated at the Bell Memorial Hospital the 
above described patient has shown the 
greatest shortening. The recovery in this 
case illustrates well the advisability of con- 
servatism in the treatment of such frac- 
tures. 

It must not be understood by the above 
remarks that careless or lax methods in 
the treatment of these cases are advo- 
cated. Nor is it intended that an attempt 
to obtain perfect anatomical reductions is 


not advised. It is emphasized that in event 
a perfect anatomical result cannot be ob- 
tained, that a fore-knowledge of nature’s 
results is necessary to save pain, suffer- 
ing and increased danger to the life of these 
young patients by ‘ill-advised operative in- 
terference. Here as elsewhere in fracture 
of the long bones proper alignment is abso- 
lutely essential. Even though there is defi- 
nite shortening, if the normal axis of the 
bone is restored good functional results 
may be expected. 

In our treatment of fractured femurs we 
have used three methods, depending upon 
the age of the patient. In children under 
6 years we have used the overhead exten- 
sion of Bryant followed in four or five 
weeks by plaster spica for an equal 
length of time which is in turn followed by 
a similar period on crutches or in bed mak- 
ing in all about four months before weight 
bearing is permitted. 

The plaster spica has been used in some 
cases from the beginning with good results. 
This method is not to be used unless 
watched with great care for displacement 
of fragments. In the older children the 
Hodgen splint with Buck’s extension is 
used. A very useful method of treating 
the older cases suggested by Burdick and 
Siris is by reduction and plaster spica 
on the Hawley table supplemented by 
Buck’s extension to maintain traction. 

CONCLUSIONS 

In considering the treatment of fractures 
of the femur in children the following con- 
clusions may be drawn. 

1. There is a definite tendency for such 
fractures to show a compensatory growth 
which will overcome shortening and often 
to such an extent that the fractured femur 
becomes longer than the uninjyred. 

2. There is also a tendency rotation 
and angular deformities to decrease as the 
child grows. 

3. If a proper knowledge of the restora- 
tive powers of the injured femur in the 
young is known, operation will rarely be 
resorted to to obtain good functional re- 
sults. 
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Neurological Clinic of Dr. A. L. Skoog 
PERNICIOUS ANEMIA 
This represents a clinical demonstration 
shortly before death, and the later presen- 
tation of the post-mortem material. 
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C. M., age 60 years, widow, was admitted 
to the Bell Memorial Hospital, Aug. 22, 
1925, and died Sept. 17, 1925. 

Her chief complaint was “nervousness.” 
She had had the usual childhood diseases, 
and influenza in 1923. Her mother died of 
senility ; father, one brother and sister died 
of causes unknown. One brother is living 
and well. Her husband died of locomotor 
ataxia. One child died of “spinal menin- 
gitis.” Four children are living and well. 

The present illness began about one year 
ago when the patient noticed a numbness in 
the fingers of both hands and in the toes. 
This disturbance of sensation spread up the 
legs to about the middle of the abdomen, 
while in the upper extremities it progressed 
only to the wrists. The patient had been 
“very nervous” during the last six months 
and her head has invariably been drawn to 
the left during certain attacks. There were 
no headaches or pains. She had a good ap- 
petite and slept well. There is a history of 
chronic constipation. Nocturia was pres- 
ent twice. About six weeks before death, 
patient became unable to walk because 
“ankles and feet persisted to cross.” Knees 
were weak, and there was noticed a pe- 
culiar creepy and crawling sensation in the 
legs when standing. 

While the relatives insisted that their 
mother had had the present illness but one 
year, yet we were able to elicit the informa- 
tion that treatments for certain “nervous 
attacks” have been received on several oc- 
casions one or two years earlier. About 
eight months before entering Bell Memorial 
Hospital, she was examined and treated for 
about eight weeks in two New York Hos- 
pitals, in one of which an eminent New 
York neurologist diagnosed a neurosis. 

Physical examination reveals a well nour- 
ished white woman, about sixty years of 
age, very restless, lying in bed. The blood 
pressure is 110/65. There is no gross car- 
dio-vascular disorder. The skin has a sug- 
gestion of a lemon tint. No teeth are pres- 
ent. Tonsils are atrophied. Thyroid is 
normal. Ears and nose are negative. Ab- 
domen is of the pendulous type with some 
possible enteroptosis. Jerky movements of 
the head and hands and an occasional draw- 
ing of the head to the left have been ob- 
served. There is tremor of the hands and 
fingers. Muscle power is greatly impaired. 
She is unable to walk. Both legs are spastic 
and frequently move involuntarily. The pa- 
tellar and Achilles reflexes are exagger- 
ated with an ankle clonus. There is a bilat- 
eral positive Babinski and suggestive Op- 

penheim. Impaired sensation extends over 
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the lower extremities, more below the knees 
than in the thighs. Deep pressure sense was 
indicated three to four inches above the 
tibia and over the lateral surface of the 
thighs. Coordination is poor. Pupils have 
been equal but reacted rather sluggishly 
to light and accommodation. The retina and 
disc on each side are somewhat pale and 
show some blurring. Nystagmus is present. 
The tongue is protruded mesially but with 
some tremor. For a few months past some 
mild mental deficiencies have been ob- 
served. She has been excessively irritable. 
Some mental impairment is present. 

Laboratory analyses: Urine,—acid, spe- 
cific gravity 1018, no albumen, trace of 
sugar, occasional pus cell. 

Blood,—r. b. c. 3990000, Hbg. 87%, w. b. 
c. 7200, clotting time four minutes. 

The Kahn and Wassermann were nega- 
tive. 

Blood chemistry,—Urea 11.91, chlorides 
550, creatin 1.3, sugar 161. 

Spinal fluid,—cell count 3, goldsol nega- 
tive, Wassermann and Pandy negative. 

Gastric analysis—No free HCl. com- 
bined acid 15%. 

A special blood count was made on Sept. 
12th, by Dr. Russell Haden. R. b. c. 2,640,- 
000, w. b. c. 6400. Hbe. 70% (gasometric). 

Color index 1.32. Volume index 1.41. 

X-rays of the spine and head were prac- 
tically negative. 

A diagnostic analysis of this case might 
suggest either a functional nervous disor- 
der, or some organic disease. The clinical 
observations determine definitely that we 
are confronted with an organic disease of 
the central nervous system, involving es- 
pecially the spinal cord. The neurological 
syndrome may be expressed by the term, 
combined sclerosis of the spinal cord. The 
lumbar and sacral segments are involved 
more severely than higher levels. Conduc- 
tion pathways in both posterior and lateral 
columns have marked degeneration. Some 
mild chronic pathological changes in the 
brain might be anticipated, but they are 
not so significant when identifying the 
trouble at hand. 

The combined sclerosis of the cord, the 
gastric achylia and the blood picture with 
a particularly high volume index make the 
diagnosis of pernicious anemia certain in 
this patient. 

We now have present a sacral decubitus 
and a cystitis with possibly some infection 
extending higher in the urinary system. 

Such terminal states are frequently encoun- 
tered in serious paraplegias resulting from 
spinal cord disease. Thus we anticipate that 
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this patient will make an exitus shortly on 
account of the complications and a marked 
general lowered state of resistance. 

Originally, pernicious anemia was desig- 
nated as definitely a blood disease or one 
involving the haemopoietic organs. Today 
we recognize that three separate groups of 
symptoms may be manifested in the syn- 
drome. (1) Gastric. Great diminution to a 
total loss of hydrochloric acid is the rule. 
Besides the pallor of the mucous surfaces 
of the mouth and the slightly yellowish 
tinge, there is frequently observed a sig- 
nificant, peculiar, glistening smooth sur- 
face on the tongue. (2) Blood. Frequently 
the erythrocytes are reduced from the nor- 
mal 100% to 70% or less and even 25% at 
times. However, especially in the neural 
type, the number of reds may be in the 
neighborhood of normal. Poikilocytosis is 
frequently observed. Nucleated reds may 
be found. The hemoglobin is reduced often 
ranging from 70% to 30%. 

The most characteristic blood findings 
are the high color index and volume index. 
Dr. Russell Haden has emphasized the 
greater importance of the volume index in 
contrast with the color index. (3) Neural. 
In the patient just demonstrated many of 
the characteristic cord changes are pre- 
sented. Especially do we have evidence of 
lateral and posterior column degenerations. 
Frequently the term combined sclerosis of 
pernicious anemia is used. Especially do we 
find the degenerations of the crossed pyra- 
midal, spino-cerebellar and tracts of Goll 
and Burdach. The short, association path- 
ways are not involved usually. Occasionally 
in later stages or those with severe cord 
manifestations some anterior horn cell 
changes are observed. Neural hemorrhages 
and cavities have been described. The 
sclerosis is distinctly a non-inflammatory 
one. The parenchymatous elements may be 
replaced with neuroglia tissue. Some brain 
changes have been described. Our case pre- 
sented a few cerebral manifestations. This 
was beautifully illustrated in a clinic on 
another case at Bell Memorial Hospital 
about three years ago. 

The prognosis for pernicious anemia is 
recognized as being distinctly bad as far 
as its final termination is concerned. A 
comparatively few actual cures have been 
reported. Possibly some of these may be 
questioned. However, improvements or real 
remissions have been recorded frequently. 
A remission of one to three years is not 
uncommon. The outlook for the neural type 
is decidedly poorer than for the others. Pos- 
sibly this is because early manifestations 


in the nervous system are not recognized. 
The particular attention is given in the 
terminal stage. 

There is some hesitancy regarding a dis- 
cussion of the etiology. Certainly it is not 
settled. Several theories have been given 
in the past. Now there is a general feeling 
that it is not a primary blood disease. A 
toxemia, most likely originating in the in- 
testinal tract, is receiving careful attention. 
A special lipoid substance originating in the 
intestines has been described. 

At the present time the state of our 
knowledge regarding the etiology leaves 
our treatment for the most part to be symp- 
tomatic. Intestinal therapy, sodium caco- 
dylate, and blood transfusion are advocated. 
Blood transfusions in the neural type sel- 
dom produce favorable results. Rachicen- 
tesis may yield some favorable results in 
a few cases where the spinal cord is in- 
volved. 

The condition of the patient became grad- 
ually worse, and coma for thirty-six hours 
preceded death. 

The splendid autopsy report by Dr. H. 
R. Wahl is abstracted as follows. Time for- 
bids the complete report. 

The body is that of a very anemic woman, 
well nourished, and has a slight yellowish 
saffron tint to the skin. Mucous membranes 
are unusually pale. 

On the anterior side and 14 cm. above the 
distal termination of the spinal cord there 
is a depression in the dura measuring 7 by 
16 mm. and 4 mm. deep. This depression 
is transmitted down into the substance of 
the cord but in dimensions not so sharply 
outlined at this time. The anterior longi- 
tudinal fissure appears displaced to the 
right and the declivity is slightly to the 
left of the midline. At the center of the de- 
clivity the cord measures 13 mm. in trans- 
verse diameter and 8 mm. in the anterior 
posterior diameter. 15 mm. below this 
measurement the cord measures 9 mm. in 
the transverse diameter and 8 mm. in its 
anterior posterior diameter. 15 mm. above 
the center of the declivity the cord meas- 
ures 10 mm. transversely and 8 mm. in the 
anterior posterior dimension. The cord is 
quite firm in consistency. The body of the 
8th or 9th thoracic vertebra presented on 
its posterior surface a bony protuberance 
projecting backward into the spinal cord 5 
mm. The protuberance has a white color, 
is quite hard and is distinctly bony in con- 
sistency, suggesting an exostosis of the 
body of the 8th thoracic vertebra. 

A section was removed from the bone 
marrow of the right femur. It was dis- 
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tinctly red in color showing small islands 
of yellowish fat scattered diffusely through 
it, although the red bone marrow is dis- 
tinctly in predominance. 

Gross Anatomic Diagnosis: Patchy scler- 
otic changes in the spinal cord. Exostosis 
of the body of the 8th thoracic vertebra 
causing a corresponding depression in the 
spinal cord in this region. Replacement of 
the yellow marrow of the long bones by the 
red marrow. Arteriosclerotic nephritis with 
beginning chronic diffuse _ nephritis. 
Chronic splenitis. Arteriosclerosis. 

Historical Pathology: The kidneys show 
considerable cloudy swelling. The bladder 
shows a thickened wall and its epithelium 
desquamated. The stomach presents marked 
desquamation of its surface epithelium, in- 
crease in fibrous tissue between the various 
glands, and the picture of a chronic inflam- 
matory reaction. The spinal cord shows 
almost complete disintegration of the white 
matter, large vacuoles being very numerous. 
The anterior portion close to the anterior 
commissure particularly being affected, 
also the white matter along the posterior 
and lateral columns. In addition there are 
numerous peculiar homogenous purple and 
blue staining bodies scattered throughout 
the degenerated areas. 

Neurological comment on the autopsy 
material will be brief. The correctness of 
the diagnosis of a pernicious anemia with 
a spinal cord sclerosis is established. The 
bony tumor of small size projecting into the 
spinal canal from the eighth dorsal ver- 
tebra, not determined during life, is of 
much interest. Physiologically this is of 
minor import. The neoplasm was too small 
to have produced a cord compression at the 
fifth to sixth dorsal cord segmental area. 
Again its nature indicates that it is many 
years old. In other words, it was present 
several years before there was any com- 
plaint of paraplegia, incoordination or sens- 
ory disturbance in the lower extremities. 
Spinal puncture indicated no block. Never- 
theless, it is an interesting coincidence in- 
frequently encountered in careful, complete 
autopsies. RB 


Emory University to Raise $4,500,000 For 
Medical Education 

Medical education is to receive a total of 
$4,500,000 from the $10,000,000 Expansion 
Fund now being raised by Emory Univer- 
sity, Atlanta. This money will be distri- 
buted as follows Endowment for the School 
of Medicine, $2,000,000; endowment for the 
Wesley Memorial Hospital, $2,000,000; 
Pathology Laboratory and Hospital Ad- 
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ministration Building, $225,000; Nurses’ 
Home, $200,000; completion of Chemistry 
Building, $75,000. The goal of the cam- 
paign as a whole is to provide $6,500,000 in 
endowment and $3,500,000 in new buildings 
to cover the estimated needs of all six 
schools of the University for the next ten 
years. 

The Emory School of Medicine, formerly 
the Atlanta Medical College, has long been 
one of the three largest and strongest A- 
grade medical colleges of the South. It has 
a total of 3,400 alumni now practicing in 
all states of the union but two. Dr. Russell 
H. Oppenheimer is dean of the faculty of 
130 men, among the part-time members of 
which are some of Atlanta’s most eminent 
physicians and surgeons. 

For many years the school has been han- 
dicapped both in research and teaching 
work because of inadequate endowment. 
The enrollment in each class has been lim- 
ited to sixty men at a time when more phy- 
sicians of Georgia alone are dying each 
year than the two medical colleges of the 
state are graduating. The school is look- 
ing to its alumni and to the other friends 
of medical education to give the funds so 
urgently needed for expansion, __ 

B 

A bill has been introduced in Congress 
by Martin L. Davey, Congressman from 
Ohio, which will give the President blanket 
power for two years to reorganize the busi- 
ness structure of the government. In a 
circular letter to the press Congressman 
Davey says: 

“For seven years, I have observed the 
Departments and Bureaus of the Govern- 
ment at Washington at close range, having 
had official business with nearly all of 
them. I am simply appalled at the loafing, 
indifference and inefficiency. There are 
thousands upon thousands of unnecessary 
employees and endless duplication of al- 
leged effort. There is an inexcusable waste 
of much more than a half billion dollars a 
year.” 

That is what a great many people have 
long suspected, but it is rather unique to 
find a member of Congress willing to ad- 
mit it. 

BR 


Tests of vision were made in 2,044 chil- 
dren at Gary, Indiana, and of these more 
than one-third, 36.1 per cent, showed de- 
fective vision. In 108 cases, 5.3 per cent, 
the vision was seriously defective in both 
eyes. Of the whole number 2.4 per cent 
had cross eyes. 
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UNDESIRABLE LEGISLATION 


In resuming tht discussion of probable or 
possible legislation it may be timely to re- 
mind those of the profession who are par- 
ticularly interested in this pastime, that it 
is quite as important to obstruct or prevent 
certain kinds of legislation as it is to secure 
new laws or the revision of old laws, and as 
a rule is much easier to accomplish. One of 
the difficulties is to learn when bills pro- 
viding for undesirable legislation are intro- 
duced and to determine definitely the im- 
port of some of the bills that are apparently 
innocuous. 

Heretofore the medical profession has us- 
ually been represented by one or more of its 
members in both houses of the legislature 
and it would seem that sufficient warning 
of pending unfavorable legislation might be 
expected. However, a few years ago when 
there were several of our members in the 
legislature, the medical practice act was 
completely and permanently dehorned. And 
no one seemed to become aware of the fact 
until long afterward. 

There is always the suggestion that a 
lobbyist be employed. On several occasions 
more money was spent for lobbyists than 
the Society, with its meager income, could 
well afford, and with no definite purpose 
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and no tangible results. At any rate no- 
thing was accomplished by the lobbyists 
that justified the expenditure, or that could 
not have been accomplished as well or bet- 
ter without their intervention. Lobbyists 
as a class are not very well received or very 
highly respected by our legislators, espe- 
cially when they attempt to influence votes. 
About all that can be expected of a hired 
lobbyist is that he might keep our legisla- 
tive committee posted as to the bills intro- 
duced and give the committee time and op- 
portunity to make a campaign for or 
against them. This information might also 
be secured from some member of the legis- 
lature, or one of the newspaper reporters 
might be hired to supply it. 

A much better plan would be to appoint 
all of the medical members of the legisla- 
ture on our legislative committee and draft 
them into service for the benefit of the pro- 
fession. These men are more capable and 
are in a better position than lobbyists would 
be to accomplish something definite. They 
should have the confidence and cooperation 
of the Society. They should be delegated 
by the Society to act for it in all matters of 
legislation that concern the medical profes- 
sion. These men soon come to know the 
other legislators, to learn the temper of the 
men they are associated with, their ambi- 
tions, their projudices and the influences 
most potent in their actions. They cannot 
always take advantage of such knowledge, 


however, or use it to any advantage. They 


are a good many of the members of the 
members of the legislature who feel only 
their responsibility to their constituents and 
are not easily influenced by the arguments 
of politicians or lobbyists, but advices from 
home have a convincing sound that is irre- 
sistible. 

This is where the legislative committee 
might function to some purpose, and to 
function efficiently along this line is an 
undertaking of considerable magnitude. 
Some member of the committee will need to 
do quite a little work, for there will need to 
be known and kept on file for quick refer- 
ence the antecedents of every member of 
the legislature, his political affiliations and 
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particularly his political friends, his pro- 
moters and supporters. and their intimates 
—in fact every thing that might possibly 
have any bearing on his attitude toward 
any form of medical legislation. This com- 
mittee must have some member of the So- 
ciety in every county that will willingly and 
promptly respond to its call for assistance, 
usually some one other than the family 
physician of the legislator, for he might 
hesitate to use his influence in political mat- 
ters lest he compromise his professional 
standing with the legislator or his family. 

Having secured the cooperation of some 
member of the Society in every county 
where it is possible to do so the committee 
is prepared to do some effective work. 
When it is notified by its members in the 
legislature that a bill providing for un- 
favorable legislation has been introduced, 
this fact and full instructions may be sent 
promptly to the men who have been selected 
in each county and by them the necessary 
influences are put in operation. A plan of 
this kind means a complete organization 
and a lot of work. 

Some who read this will promptly think 
of a score of reasons why it cannot be done 
and will spend some hours trying to think 
of others. A few will try to develop plans 
for doing something of the kind. It has 
been done and can be done again. 

STATE MEDICINE 

Public health activities have for many 
years been insidiously and persistently en- 
croaching upon the practice of medicine. 
The boundaries, if there are any, are be- 
coming more and more indistinguishable. 
Presumably the concern of the _ public 
health officer is for the public, while the 
concern of the medical practitioner is for 
the individual, but since the public is made 
up of individuals there must be more or less 
overlapping. 

The original conception of the duties of a 
health department involved only the formu- 
lation and administration of sanitary regu- 
lations—the supervision of water supplies, 
sewage systems, and sewage disposal, 
stream polution—and the control of epi- 
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demics. There was no question as to the 
propriety of the interference of municipal, 
state or national governments in matters of 
public sanitation. In the control of epi- 
demics such interference was expedient be- - 
cause quarantine regulations were consid- 
ered the most effective means for this pur- 
pese, and quarantine could only be effective 
when enforced by some one with authority 
delegated by a government. 

It must be admitted that quarantine is an 
economic error, but until a few years ago it 
was the only efficient method we had for 
the control of epidemics. With more know- 
ledge of the etiology of communicable dis- 
eases and more definite knowledge of the 
reaction of the tissues to infecting organ- 
isms, better and more certain methods of 
prevention are rapidly superseding quaran- 
tine regulations. 


Granting that it is expedient that quar- 
antine regulations be administered by gov- 
ernment agencies, one may still raise the 
question if the more modern and more effi- 
cient methods of disease prevention require 
the intervention of government authority, 
or if such authority can be utilized in the 
application of these methods. At any rate 
it is a question about which there may be 
some differences of opinion. It has been 
suggested that when it has been shown that 
an individual may be made immune to a 
communicable disease, the responsibility 
for his protection has been shifted to him- 
self. A city, through its health officer may 
isolate one who is afflicted with smallpox 
and all those who have been in contact with 
him, and it may place a quarantine upon its 
boundaries that will prevent the entrance 
or the exit of any one who has not been 
vaccinated against the disease; but it does 
not, and presumably cannot, expel one al- 
ready within its boundaries or compel him 
to be vaccinated. Granting that individual 
immunization offers better and more eco- 
nomical protection to the public than quar- 
antine, if our municipal, state or national 
governments cannot compel the individual 
to accept immunization, the fundamental 
reasons for their intervention are lacking. 

From the viewpoint, however, that the 
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function of a public health department is to 
protect the public, without regard to the ex- 
tent of its authority or the need for au- 
thority, the boundary lines between public 
health activities and the practice of medi- 
cine become very flexible and in time will 
reach the vanishing point. From this view- 
point it is the prerogative of a health de- 
partment to offer free vaccination against 
smallpox and against typhoid fever, to offer 
free toxin-antitoxin and administer it, to 
make free Wassermann tests and, except for 
the popular sentiment, to administer anti- 
syphilitic treatment. 

There is no question but there would thus 
be afforded a more complete protection 
against communicable diseases than quar- 
antine regulations, except for the fact that 
up to this time the individual cannot be 
compelled to be vaccinated, to permit the 
administration of toxin-antitoxin or submit 
to a Wassermann test. To have any disease 
he may have a fancy for and to eat any solid 
food he cares for are about the only per- 
sonal privileges left to the individual, that 
have not been sacrificed to the good of the 
public. In fact, except for these, the ident- 
ity of the individual has been officially lost 
in that great composite. 

From the protection of the public against 
communicable diseases it is a short step to 
the protection of the public against eco- 
nomic loss from non-communicable diseases 
and this means state medicine in reality. 
What is left to the practice of medicine by 
the “guardians of the public health” will 
soon be taken away by the “guardians of 
the public wealth.” 


MEETING OF THE COUNCIL 


Tre regular mid-winter meeting of the 
Council was held in Kansas City on Janu- 
ary 19. The president, secretary, treasurer 
and nine councillors were present. The 
president discussed at some length the need 
for better organization and attempted to 
bring out suggestions from the councillors 
as to the best means for stimulating the 
socicty units that are now in existence and 
organizing other societies. It seemed to be 
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the concensus of opinion that at least twelve 
members were necessary for the mainten- 
ance of an active society, and that better re- 
sults were shown by the multiple county so- 
cieties than in the small single county or- 
ganizations. 

Conditions in some of the councillor dis- 
tricts were discussed and it was brought out 
that the western part of the state was very 
well organized in spite of the fact that 
many of the counties composing these dis- 
tricts had but one or two doctors. It seems 
to be pretty well established that the county 
unit is not a practical solution of the pro- 
blem of organization in this state at least. 

The question of medical legislation came 
up incidentally and a number of those pre- 
sent expressed themselves in favor of a 
single standard of qualifications for all 
those who may be licensed to practice the 
healing art. No action was taken, how- 
ever, as to any proposed legislation. 

Dr. Alfred O’Donnell of Ellsworth was 
elected to fill the vacancy in the eighth 
councillor district, occasioned by the un- 
timely death of Dr. Riddell, until the next 
annual meeting of the Society. The editor 
of the Journal was reelected. 

As a coincidence this meeting of the 
Council occurred on the same date that the 


Wyandotte County Society held its annual 
banquet, and the officers and members of 


the council were invited to attend. They 
were extended much courtesy, being given 
places of honor at the banquet table and in- 
troduced to the assembled hosts. Besides 
a very excellent dinner there was music and 
dancing and a variety of entertainment 
ending with the exhibition of a very in- 
teresting moving picture on the subject of 
tuberculosis. 


DIRECTOR OF ATHLETICS EXONERATED 


In the editorial column of the January 
number of the Journal there appeared an 
article under the title “‘A Builder of Men’ 
at the University of Kansas.” In this arti- 
cle reference was made to a pamphlet, 
rather widely circulated, in which the di- 
rector of athletics at the University was 
made to endorse in rather emphatic terms 
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the methods of Osteopathy in the treat- 
ment of disease. 

It is with much satisfaction and pleas- 
ure that the following letters are repro- 
duced. 


Lawrence, Kansas. 
January 27, 1926. 
Dr. W. E. McVey, 
Editor, Kansas Medical Society Journal, 
Topeka, Kansas. 

My attention was called to an editorial 
in the Journal of the Kansas Medical So- 
ciety referring to a discussion of me in a 
pamphlet entitled “A Builder of Men.” 

May I state, that I made none of the 
statements that are attributed to me in 
that pamphlet. In fact, I did not even 
know that this pamphlet was to appear 
unti] I heard that it was being distributed 
here, in Lawrence. 

This pamphlet grossly misrepresents me 
and gives an entirely erroneous impression 
of my attitude toward the medical profes- 
sion. 

I regularly use a medical practitioner for 
my own family. 

I deeply regret that this unfortunate cir- 
cumstance should have occurred. 

I have wired the publishers of this 
pamphlet as follows: “Your pamphlet en- 
titled “A Builder of Men,” written by David 
Lewis, attributes to me statements that I 
never made. It presents me in a light 
both false and injurious. I demand that 
you cease further publication and sale of 
this pamphlet. If you do not I shall seek 
legal redress. (Signed) Forest C. Allen.” 

Very Truly, Yours, 
FORREST C. ALLEN. 


January 27, 1926. 
Dr. W. E. McVey, 
Editor, Journal, Kansas Medical Society, 
Topeka, Kansas. 

At the request of the Director of Ath- 
letics, Forrest C. Allen, of the University 
of Kansas, I am writing you to say that 
for the last seven years I have been team 
physician for all athletic teams at the Uni- 
versity of Kansas. During this time all 
acute or serious injuries have been referred 
to me and have been handled by me, re- 
ferred to a proper specialist or sent to the 
University Hospital. 

In all such cases my judgment as to the 
proper treatment has been invariably fol- 
lowed without question. 

It has been my observation during this 
time, that the Director of Athletics con- 
cerns himself with administration of his 
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department or coaching a team and that the 
care of the athletes is left for the team 
physician or the team’s trainer. 

I have in addition to acting as the team 
physician, frequently been called to treat 
members of the family of Director Allen. 
In fact there is no member of his family 
that I have not been called to treat. 

Yours faternally, 
A. J. ANDERSON, M.D. 


January 27, 1926. 
Dr. W. E. McVey, 
Editor, Journal, Kansas Medical Society, 
Topeka, Kansas. 

In explanation of the relationship exist- 
ing between Director F. C. Allen and my- 
self, I wish to say that all examinations of 
entering students at the University of 
Kansas are made by myself or under my di- 
rection. Whenever necessary I prescribe 
appropriate exercises and remedial meas- 
ures. 

All cases recommended by physicians or 
parents concerning exémptions from physi- 
cal exercises are referred to me and my 
suggestions followed. 

All classes in Hygiene are conducted un- 
der my supervision. 

Our relations here have at all times been 
most harmonious and cordial. 

Most sincerely yours, 
JAMES NAISMITH, M. D. 


This letter from the director of athletics 
of the University, denying that he gave 
permission to the publishers, or had any 
knowledge of the publication of this pam- 
phlet, and repudiating the statements at- 
tributed to him; together with the state- 
ments from Dr. Naismith and Dr. Anderson, 
seems quite sufficient to exonerate him 
from any intentional participation in the 
advertising propaganda for osteopathy. It 
also seems to show conclusively that he not 
only does not have the confidence in osteo- 
pathic methods he is represented to have 
by the author of the article, but that he 
refers all the men under his charge to doc- 
tors of medicine when they require atten- 
tion, and further that he regularly employs 
a doctor of medicine for all the members 
of his own family. 

Whatever may have been his motive or 
his purpose in taking a course in osteo- 
pithy, he made no pretense to practice it. 
One can imagine his humiliation in being 
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even incidentally associated with a cult 
that found it necessary to resort to false 
propaganda, made up of untruths and total 
misrepresentations, to gain the confidence 
of the most credulous of all people, the sick 


and suffering. 
BR 
CHIPS 


Synthetic white of egg is now made of 
beef serum. The claim is made that it serves 
the same purpose as that the biddies make. 


The thought projector is the name given 
to the man of vision. The man who can 
look ahead of the procession and visualize 
what the mass of men can’t see. The old 
name was imagination. 


Josh said that success does not depend 
upon “makin’ no mistakes but in not makin’ 
the same mistake twist.” 


Dr. Bellet, of the French Navy, considers 
lanolin the best dressing for extensive 
burns. The surface is cleansed 
water or weak permanganate solution, blist- 
ers are opened, dead tissue cut away, 
washed with normal saline and dried with 
sterile gauze. Compresses soaked with 
sterile lanolin with 20 per cent vaseline are 
applied. At every dressing most careful 
aseptic technic is observed. 


McHargue concludes from his observa- 
tions that copper is a necessary constituent 
of the blood of all animal life and that it 
probably performs important functions in 
the absorption and transfer of oxygen in 
the respiratory process. It is found in 
greater concentration in the fetuses of 
mammals and this he regards as strong evi- 
dence that it performs important functions 
during the development of the embryo and 
in the early stages of growth after birth. 


Powers believes that many of the dis- 
agreeable effects of coffee drinking usually 
ascribed to caffeine are realy due to some of 
the volatile substances that give the aroma 
to the finest grades. The syndrome of coffee 
consists of vertigo, headache, scotoma and 
nervous irritability. If the finer grades of 
coffee contain more of these toxic volatile 
substances, then the cheap coffee should 
be the least poisonous. 


Cancer of the breast should be manipu- 
lated as little as possible for it is likely to 
produce premature metastasis, says Dr. 
Burton T. Simpson. He suggests that con- 
sidering the fact that cancer of the breast 
is discernible early, is easily accessible and 


susceptible to complete removal, it ought to 
be one of the most favorable types of can- 
cer for cure, but the fact is that the mor- 
tality from cancer of the breast is second 
only to that of cancer of the uterus in the 
female. He thinks this high mortality is 
due to the premature metastasis estab- 
lished by massage. It has been shown that 
in breast cancer’ of white mice, early me- 
tastasis can be produced by massage. 


Benon has suggested that intellectual 
enfeeblement is not necessarily a feature 
of dementia precox, but emotional indiffer- 
ence is extremely marked, though at in- 
tervals there are violent impulsive reac- 
tions. Dementia precox may appear in the 
form of stupidity, with catatonia, mania 
and as delirium, but he does not believe it 
should be classed as a dementia. 


The basic etiology of exophthalmic goiter 
has finally been determined. A _ recent 
writer states it something like this: ‘“Ex- 
ophthalmic goiter is an aggravated form of 
anxiety neurosis, a structuralized fear at 
the symbolic level, caused by a particular 
pathogenic situation in the form of repres- 
sion of father impregnation phantasies plus 
autoeroticism and active sexual repression 
—a mechanism expressing itself in the thy- 
rotropic individual through the thyroid 
segment because of its phylogenetic his- 
tory and relations, which accounts for the 
fact that 15 females to one male are af- 
fected by this disease syndrome, the case 
in the male, possibly, being an instance of 
early pathogenetic inversion or distortion 
involving the same mechanism.” 


The relation between syphilis and car- 
diac disease was discussed at the recent ses- 
sions of the Imperial Social Hygiene Con- 
gress (British) by Colonel Sir Leonard 
Rogers, representing the Government of 
India. He said that practically the whole 
of heart disease in India was due to syph- 
ilis and concluded that the eradication of it 
would reduce heart trouble there to neglig- 
ible proportions. 

In this connection it might be observed 
that India is not alone in recognizing the 
great socio-economic problem of controlling 
syphilis. The United States Public Health 
Service has recently issued a compilation of 
abstracts relating to visceral syphilis for 
use in its cooperative work with the State 
departments of health in the control of ve- 
nereal diseases. These abstracts reflect the 
causative influence of syphilis in diseases 
of the heart, aorta and peripheral blood 
vessels. Special attention is being given in 
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all countries to the prevention of these dis- 
eases by prompt adequate treatment in the 
early stages of syphilis before the heart and 
blood vessels become involved. 

BR 
Minutes of Council Meeting 


Annual mid-winter meeting of the Coun- 
cil was held in Kansas City, Kansas, Tues- 
day, Jan. 19th, on the twelfth floor of the 
Elks building. Meeting was called to order 
at 10:30 by Dr. O. P. Davis, who acted as 
chairman owing to the late arrival of the 
president, Dr. F. A. Carmichael. Those 
present: Dr. F. A. Carmichael, Dr. Geo. M. 
Gray, treasurer; Dr. J. F. Hassig, secre- 
tary, and the following Councilors: Dr. S. 
Murdock, Jr., Dr. L. B. Spake, Dr. P. S. 
Mitchell, Dr. O. P. Davis, Dr. J. T. Axtell, 
Dr. C. 8. Kenney, Dr. D. R. Stoner, Dr. J. 
A. Dillon, Dr. W. F. Fee, and Dr. W. E. 
McVey, editor of the Journal. 

It was definitely decided that the 60th an- 
nual meeting of the Society, which is to be 
held in Kansas City, Kansas, would be a 
three-day meeting, May 4, 5 and 6. Secre- 
tary was instructed to prepare the program 
from our membership and in addition, se- 
cure not less than three nor more than six 
doctors of national reputation, and if pos- 
sible have papers by them on the following 
subjects: Obstetrics, Internal Medicine, 
Surgery, Orthopedics, Dermatology and 
Radiology and also a speaker from the 
American Medical Association on some 
health subject. 

A proposed change to a uniform consti- 
tution and by-laws for all state societies 
submitted by the American Medical Associ- 
ation was postponed until the annual meet- 
ing for consideration before the House of 
Delegates. 

Proposed national traffic laws, allowing 
special privileges to doctors, as submitted 
by the Medical Society of the District of 
Columbia, was also postponed for final ac- 
tion in the House of Delegates. 

Dr. Carmichael told of his efforts since 
being president, how he had written to the 
presidents and secretaries of all county so- 
cieties and each councilor, urging greater 
activity in medical society affairs. He 
thought many of the county societies and 
most of the councilor’s districts were func- 
tioning well; however, improvements could 
be made in each. 

The Councilors present made a verbal re- 
port on their districts and the societies in 
most of the districts are active. 

Dr. Alfred O’Donnell, Ellsworth, was ap- 
pointed to act as Councilor for the 8th Dis- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


65 


trict until the annual meeting to fill the 
vacancy caused by the death of Dr. J. D. 
Riddell, Salina. 

A secretaries meeting will be held as us- 
ual, sometime during the annual session. 

Dr. W. E. McVey was unanimously 
elected Edior of the Journal for the ensuing 
year. 

The Secretary’s expense account, $687.83 
incurred since May 7th, which included 
stenographer’s salary, stamps and supplies, 
was allowed. 

It was decided to hold the meeting of the 
House of Delegates on the evening of the 
first day of the annual meeting, and the 
Council will hold its meeting at noon on the 
first day. 

Meeting adjourned. 
J. F. Hassig, Secretary. 
BR 
Pick Ups and Comments 


BY THE PRODIGAL 


An absent cause of disease—that of the 
ultra violet ray in rickets. 


Cosmetic fever is contagious. It is trans- 
mitted by coaptating the lips of the oppo- 
site sex, in osculation. 


Chromatic therapeutics is now recognized 
as a remedy in the cure of certain diseases, 
notably rickets in children. 


Sleep is a form or kind of intoxication. 
The antidote for the poison is more sleep. 
Such is proof of the old adage, the hair of 
the dog will cure the bite. 


“Mammals are classified as man and the 
lower animals. Who does the classifying?” 


Synthetic wool is now made from wood 
fibre. This is a slam at the sheep by the 
chemist. 


Radium poisoning is being tabulated in 
vital statistics. Seven of the employees of 
the United States Radium Corporation of 
Orange have died during the past three 
years from poisoning attributed to radio- 
active substances. It causes chronic per- 
nicious anemia, due to the injection of 
radio-active substances, mesothorum and 
radium and their decayed or broken up 
products. 


Injection of medicinal agents into the 
blood stream, when indicated, is rational 
treatment. But it seemingly has become a 
fad. It is being overworked. And the phy- 
sician with his ear to the grass roots can 
hear the murmurings of the laity; and if 
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more discretion is not exercised by the reg- 
ular medical profession in the indiscrimi- 
nate injection of extraneous substances into 
the blood vessels, the reaction will retard 
its merit in the cure of disease. It will meet 
the same fate and have the same fight to 
win that other methods of treating disease 
successfully have had and are having. Not 
by the use but by the abuse of the method- 
fadism. 
COSMIC 


Robert Milliken, my neighbor and fellow 
church worker (Unitarian) and one of the 
greatest scientists in the world, has dis- 
covered the Cosmic wave. Sir Oliver Lodge 
has discovered the cosmic unit. The former 
discovery (as we grasp it) refers to at- 
tenuated ethereal waves made of broken 
up and disorganized protons that are dove- 
tailed into what the Book of Genesis tells 
us the world was made up of, viz., “void 
and nothingness.” Such is the makeup of 
so-called inanimate matter. 

Sir Oliver in detecting the cosmic unit is 
able to synthesize or construct animate mat- 
ter—life—out of these attenuated breath- 
ings of cosmos, by energizing them with 
potentiality. This explanation will clear up 
all doubts of the reader respecting his or- 
igin. But I am in a class with Hooligan who 
when listening to a lecture on philosophy, 
said, “Yes sor, I understand him but I 
don’t know what he is talkin’ about.” 


The Chromatic doctor has put in an ap- 
pearance. He treats disease by the differ- 
ent hues and shades of color. He has 
evolved the color system of treatment of 
disease in the animal by’ studying the ac- 
tion of light and shades on vegetable 
growths. There is truth in the claim that 
varied shades in colors affect persons dif- 
ferently. Some colors are soft and sooth- 
ing while other colors are harsh, offensive 
and make one feel nervous. 

But to claim as Lord Clifford of Chud- 
leigh does, “that every disease can be cured 
by certain colors,” outclassed the Chiro- 
practor and the great mass of Ishmaelites. 
Yellow, Chudleigh says, is the nerve re- 
storer and soother. This may be the rea- 
son the army doctor wears a yellow band 
on the shoulder and arm of his coat. Yel- 
low being an evener to keep his nerves in 
balance. Green increases the vitality—due 
probably to the cosmic vitamines syste- 
matically arranged, thus impinging on the 
sight center harmoniously. Red is the most 
effectual color in all cases of blood pois- 
oning, thus proving similia similibus cur- 
antur, and so on all down the line. 


The chromatic specialist is told that he 
must take great care that only the right 
shade of each color is used or opposite re- 
sults may be obtained. Such talk, the con- 
servative says, is radical. But we should 
remember that the word radical means 
root—a fundamental or basic principle. In 
chemistry, “a fundamental constituent of a 
compound.” Hence we need the radical as 
a foundation to build upon. He is the 
thought projector. But usually he has not 
a lick of sense in building up a structure 
that is practical for his energy is all dis- 
sipated, used up in projecting. It takes the 
average men, the plodder to sift out, to 
classify, to arrange, to prove the merit of 
the suggestion before it can be applied 
practically and its limit outlined and its 
worth established as a worth while thera- 
peutic agent to be used in the prevent‘on 
and cure of disease. 


A symposium on cancer was conducte? at 
Yale University, New Haven, Conn., re- 
cently by the American Society of Zoololo- 
gists. They fixed the genesis of cancer. 
Their conclusions were: First, that cancer 
is not contagious. Second, that cancer is 
hereditary. The findings of the society 
may not be conclusive in fact, but when 
such a man as Dr. James D. Murphy of the 
Rockefeller Institute for Medical Research 
makes such a statement, and he is sup- 
ported in his findings by L. C. Strong of 
the Bussey Institute, Harvard University, 
it gives food for thought on the subject of 
cancer. Medical men believe there is a dia- 
thesis, dyscrasia or pre-disposition to cer- 
tain diseases in the human animal. Hered- 
ity plays the leading role up or down the 
scale in the brute animal. It is not rea- 
sonable to believe that nature follows the 
same plan in manipulating when stepping 
up the human. 

Be it heredity or predisposition, the duty 
and responsibility of the medical profes- 
sion to the laity is practically the same. 
For the cause for predisposition to fructify 
is omnipresent. Hence it is the duty of the 
physician to say, when asked his advice 
by persons contemplating marriage into a 
family where such _ predisposition is 
markedly in evidence.——Don’t marry into 
such a family. Of them all, the doctor is 
the most sympathetic. Not the maudlin, 
wishy washy, sissy brand, but in the broad 
humane sense. His one weakness and be- 
setting sin is in his sympathetic failure 
and weakening for the unfortunate one at 
a critical time, to prevent and protect the 
future generation. Sympathetic advice that 
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his reason and judgment, founded on 
knowledge, disapprove. A world without 
sympathy would be hades let loose, but 
sympathy run riot would be little if any 
better. 

Common sense urges the physician to ad- 
vise, when asked by a young man or 
woman, do not mary into a tuberculosus 
family, or one afflicted with a questionable 
incurable disease, or of degenerates or 
monstrosities and other faulty dycrasies 
that might be mentioned. But if you do 
marry, be sterilized before you marry. 
Radical? Yes. But the radical is the root. 
Destroy the root with its tendrils or pre- 
vent its transplantation and it will not grow. 


The specialist antedates antiquity. But 
the medical man did not get the hunch un- 
til later, when he began to measure time. 
The root or origin of specialism was 
learned from the bacillus or germ. The in- 
vasion of the human body by bacteria de- 
pends upon the taste of the germ, or the 
road it prefers to travel, and the work or 
specialty it thinks it likes or is best fitted 
to manipulate. For example the amoeba, 
bacillus typhosis and para-typhoid prefer 
the intestine and specialize in it. While the 
streptococcus, staphylococcus, anthrax, etc., 
attack the skin and other differentiated 
tissue structures where they feel more at 
home and are fitted for the work in hand. 

All a doctor has to do is to ingratiate him- 
self into nature’s confidence to get the 
facts in specialism. 

BR 


SOCIETIES 
LABETTE COUNTY SOCIETY 


The Labette County Medical Society held 
its annual meeting at Parsons on Decem- 
ber 23, at 6 o’clock p. m., at Mercy Hospital, 
where dinner was served by the Sisters. 

Dr. E. L. Boardman,, retiring president, 
gave an interesting review of the proceed- 
ings of the Society for the past year. Dr. 
J. H. Henson of Mound Valley, gave an in- 
teresting talk on caustics. Dr. R. H. Urie 
of Parsons discussed the reduction of the 
narcotic license fees and the bill now before 
congress. Dr. O. E. Stevenson made some 
timely suggestions on the county society 
and its program for 1926. 

The following officers were elected for 
1926: Dr. O. H. Ball, Dennis, president; C. 
S. McGinnis, Parsons, vice-president; J. T. 
Naramore, Parsons, secretary; M. C. Ruble, 
T. D. Blasdel, N. C. Morrow, censors; C. N. 
Petty, Altamont, delegate; O. E. Stevenson, 
Oswego, alternate. 


The Society has had a very prosperous 
year and the members have enjoyed the 
programs, especially the lectures by mem- 
bers of the faculty of the University of 
Kansas School of Medicine. 


J. T. Naramore, Secretary. 


ELK COUNTY SOCIETY 


The Elk County Medical Society met at 
the home of Dr. R. C. Harner, and elected 
officers for 1926. The following officers 
were elected: 

President—Dr. R. C. Harner, Howard. 

Secretary-Treasurer—Dr. F. L. DePew, 
Howard. 

Delegate—Dr. F. K. Day, Lington. 

Alternate Delegate—R. C. Hutchison, 
Elk Falls. 

Censors—Dr. R. C. Hutchison, Elf Falls; 
Dr. E. A. Marrs, Sedan; Dr. C. E. Shaffer, 
Moline. 

The next meeting will be held at Elk 
Falls, in April. Mrs. Harner served dough- 
nuts and coffee to-the members of the so- 
ciety after the meeting. 

F. L. DePew, Sec’y. 


THE SMITH COUNTY MEDICAL SOCIETY 


The Smith County Medical Society met 
at the Erdman Hotel at Smith Center, on 
Monday evening, January 4th, where a 
splendid dinner was furnished by the medi- 
cal men of Smith Center. After the dinner 
the society went in a body to the Commun- 
ity Hall, where the meeting was called to 
order by the Secretary, in the absence of 
the President. 

To comply with the increase in the dues 
of the State Society, it was decided to raise 
the County dues from $3.50 to $6.00. 

The program of the evening consisted of 
the study of Pneumonia, with the following 
papers: 

Anatomy and Histology of the 

Lung Dr. H. Haerle. 
Physiology of the Lung. .Dr. F. H. Relihan. 
Pothology of the Lung in 

Pneumonia 
Diagnosis of 

Pneumonia 
Complications of 


Dr. H. Morrison. 
Dr. E. W. Tallman. 


Pneumonia Dr. C. C. Funk. 
Sequelae of Pneumonia Dr. Jeffers 
Treatment of Pneumonia .. Dr. O. C. Reed 

The papers were freely discussed by all 
present, after the discussions we adjourned, 
to meet the first Monday evening in Febr- 
uary. 


Henry Haerle, Secretary. 
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Medical School Notes 


Dr. C. S. Kinney of Norton, Kans., lec- 
tured to the students on Tuberculosis re- 
cently. 


Dean H. R. Wahl read a paper before the 
Kansas Society for Crippled Children at 
Wichita on January 15th. 


Dr. Paul Gempel of Leavenworth, a 
former student at the University of Kan- 
sas School of Medicine, and who has been 
doing post-graduate work in Gynecology and 
Obstetrics for the past four years, was a 
recent visitor. 


Thirty-five students are expected for the 
spring term which starts January 28th. 


Dr. O. S. Gilliland was recently elected 
secretary of the Jackson County Medical 
Society, which has just moved to its new lo- 
cation in the Medical Arts Building at 34th 
and Broadway, where the Jackson County 
Library is now located. 


The following members of the Staff and 
Alumni have recently moved into the Medi- 
cal Arts Building: Dr. R. H. Major, Dr. H. 
L. Dwyer, Dr. F. C. Neff, Dr. H. F. Van 
Orden, Dr. R. D. Irland, Dr. Paul F. Stookey, 
and Dr. Sam Snider. 


Dr. R. M. Isenberger, Associate Professor 
of Pharmacology, will be located at the 
Medical School for the remainder of the 
term. 


Dr. P. C. White, of Tulsa, has been a vis- 
itor at the Medical School, as the guest of 
Dr. E. J. Curran, Professor of Ophthalomol- 


ogy. 
R 


PERSONALS 


Dr. M. S. Gregory, who was formerly lo- 
cated at Dighton, Kansas, spent the sum- 
mer in Neurological Institute in New York, 
and has now located in Oklahoma, City. 


O. H. Gerry, president of the O. H. Gerry 
Optical Company, a veteran in the busi- 
ness and founder of the company, died De- 
cember 23. It is announced that the busi- 
ness will be conducted as before and the 
same policies will be continued. Only pre- 
scriptions for lenses from graduates in 
medicine will be filled by this company. 


Dr. C. M. Vermillion, formerly at Tes- 
cott, Kansas, has purchased the office 
equipment of Dr. A. L. Cludas at Minne- 
apolis, Kansas, and is now located there. 


Dr. A. Beese, who formerly practiced at 


- Newton, has located at Coffeyville where he 


has offices with Dr. F. L. Flack. 


A news item from Quinter states that Dr. | 


James W. Wheeler will locate there. Dr. 
Wheeler is finishing an internship in the 
General Hospital at Cincinnati, Ohio. 


Dr. B. P. Stephens, for several years on | 
the staff of Concordia Hospital, has ac- | 
cepted a fellowship in the Mayo Clinic and | 


has gone to Rochester. 


BR 
DEATHS 


Dr. John DeWitt Riddell, Salina, Kansas, | 


age 57, died suddenly in the hospital after 
finishing an operation. He graduated from 


the Kansas City Medics! College in 1896. — 
Was a member of the Council of the Kan- — 


sas Medical Society. 


William Edward Staggs, Merriam, Kan- | 
sas, age 51, died suddenly December 9, 1925. | 
He was graduated from the College of Phy- © 
.icians and Surgeons, Medical Department 
of Kansas City University, Kansas City, © 


Mo., 1902. 


Robert S. Simpson, McPherson, Kansas, 
died Jan. 2, 1926. He was graduated from ~ 
the University of Michigan Medical School : 


in 1867. 


Samuel H. Braden, Elsmore, Kansas, age 
70, died Nov. 28, 1925. He was graduated 
from the College of Physicians and Sur- © 


geons, Keokuk, Iowa, in 1886. 


BR 
KANSAS MEDICAL LABORATORY 
ASSOCIATION 
Testing Chickens for Bacillary White. 
Diarrhea 
L. D. BUSHNELL 
Bacteriology Department, K. S. A. C. 
INTRODUCTION 


Bacillary white diarrhea is an infectious 
disease of domestic fowls. 


early become chronic carriers of the organ- 


ism in their ovaries later in life. These car- ( 


riers lay infected eggs which hatch chicks 


The organism © 
causing this disease was first described by © 
Rettger and named Bact. pullorum. The © 
more recent nomenclature accepted by the © 
Society of American Bacteriologists is Sal- ~ 
monella pullora. The disease passes in a © 
cycle from the adult bird through the egg ~ 
to the chick. This newly hatched chick ~ 
passes the infectious material to other © 
healthy chicks through its intestinal ex- © 
creta. Many of the chicks which do not die © 
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which later may become carriers. To 
break this cycle the agglutination test has 
been introduced in order to determine 
which hens are carriers so that they may 
be removed from the flock. 

This is one of the most destructive dis- 
eases confronting the poultrymen of today 
and it is so generally distributed over the 
state that it will soon become necessary to 
take vigorous steps for its control. Since 


no other method of control is so effective 
as testing for and removing reactors from 
the flock it will be necessary for the labora- 
tory workers of the state to become fami- 
liar with the test and be in position to aid 
the local community in its eradication. 


THE ANTIGEN 


In this laboratory we are using an anti- 
gen made of 8 strains of S. pullora; three 
from chicks, three from infected ova of 
adult birds and two from dead embryos. 
These strains are all carefully tested 
against known positive serum. The cul- 
tures are grown on chicken infusion agar 
of pH 7.2 for 48 to 72 hours, and washed 
from the agar with salt solution containing 
0.5 percent phenol. The test fluid is stored 
in the ice box in concentrated condition. 
Before use this is diluted to slightly less 
than the number one tube on a McFarland 
nepholometer with physiological salt solu- 
tion made by using double distilled water, 
0.85 percent c. p. sodium chloride. Enough 
pure phenol is added after diluting to make 
a 0.2 percent mixture. 

Considerable care should be used in con- 
trolling the phenol content of the antigen. 
If 0.5 percent is used there is very likely 
to be a heavy precipitate of flaky material 
thrown out of the serum. (This has been 
described as fat but may be something 
else.) For these reasons we recommend 0.2 
percent phenol. 


MAKING THE TEST 


At the present time there are numerous 
methods of making this test. These may 
be divided into the one-tube and two-tube 
dilution methods. The one-tube method 
requires but one tube containing antigen. 
To this is added enough serum to make a 
1-10, 1-50, 1-100, etc. dilutions as desired. 
The two-tube method requires two different 
dilutions. 

By a comparison of results obtained from 
nearly 10,000 tests we have concluded that 
two dilutions are more accurate in deter- 
mining reactors than is the one dilution 
method. 

To save as much time as possible we have 


developed a method of making dilutions in 
the antigen itself, as follows: 


Tube No. 1 Tube No. 2 
1:20 dilution 1:80 dilution 


3.00 ce. 
0.15 ce. 


1.50 ce. antigen 


Antigen 
0.50 from tube No. 1 


Serum 

The tubes we have found most satis- 
factory for this test are 12 mm. x 75 mm. 
These are placed in wooden blocks having 
four rows of holes. The outside tube is 
numbered with a wax pencil. 

The antigen is placed in the tubes by use 
of a graduated burette having the 1.5 and 3 
cc. spaces marked by red and black lines. 
The burette is so arranged to fill by gravity. 
(The antigen should always be filtered be- 
fore placing in the tubes). When not in use 
the burette is kept filled with 0.5 percent 
phenol and thoroughly rinsed before using. 


There is not enough agglutinin absorp- 
tion in ten minutes in the first tube to alter 
the accuracy of the test, while in making 
the test the contact in the first tube is but 
a few seconds. The speed of making the 
test is increased by using a rubber bulb on 
the pipette instead of drawing the material 
into the pipette by mouth suction. A pi- 
pette graduated to deliver 0.15 cc. and 0.5 
ce. is used for making these dilutions. The 
serum-antigen mixture is agitated thor- 
oughly by drawing in and out of the pipette 
before transferring to the second tube. The 
difference in volume between the two tubes 
does not appear to make any appreciable 
difference in reading the tests. 


The tests are incubated at 37°C. for 20 
hours and at room or ice box temperature 
for 4 hours and readings taken. All doubt- 
ful reactions are kept for an additional 24 
hours at room temperature and re-read. 
The agglutination reaction in this test is 
exactly the same as the macroscopic agglu- 
tination test of suspected typhoid and para- 
typhoid cases. If the test is positive there 
is a thin irregular sediment on the bottom of 
the tube and the supernatant liquid is clear. 
If it is negative the liquid is still milky and 
the sediment is in a uniform mass in the 
center of the bottom of the tube. On shak- 
ing the agglutinated cells remain in small 
clumps while the cells which have merely 
settled to the bottom again go into uniform 
suspension. In some cases there are traces of 
agglutination and these are marked, one, 
two or three plus. The four plus is complete 
agglutination. From our experience we 
have concluded that anything above a two 
plus in the 1:20 dilution may be considered 
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as a reactor and should be removed from 
the flock. 

The Department of Bacteriology has 
established a charge of 10 cents per test. If 
the one doing the work can be kept busy 
this is slightly less than the cost. The cost 
of making the test will depend largely upon 
the speed attained. 


COLLECTING BLOOD SAMPLES 


The following is a description of the me- 
thod of procedure for collecting blood sam- 
ples: 

Equipment—The following special arti- 
cles of equipment are necessary for draw- 
ing blood for the tests: 

1. Small sharp-pointed scalpel or knife. 

2. Legbands for each fowl to be tested. 

8. One or two dram homeopathic, or shell 
vials, for collecting samples. Two dram 
vials are preferred. 

4. Corks to fit, and labels for marking. 

5. Disinfectant for rinsing off knife 
after each bird is bled. 

6. Clean towel, piece of cloth or piece of 
cotton for cleaning instruments before pro- 
ceeding with the next bird. 

. .Procedure—1. Catch each bird and mark 
with legband bearing a number. 

2. Hold the fowl in a convenient position 
to permit spreading of one wing and ex- 
posure of the wing veins. A good way to 
do this is to hold the bird against the left 
side of the body and use the left hand to 
spread the right wing full width and in a 
vertical position. 

3. Pull a few feathers in the region of 
the first wing joint to expose the skin over 
the vein. (It is not necessary to disinfect 
the area.) 

4. Puncture the vein with a quick move- 
ment of some sharp instrument. (The cut 
. should be lengthwise and not across the 
vein.) 

5. Collect the blood immediately in the 
vial. Fill at least one-half full. Cork tightly 
and label with the legband number. An in- 
delible pencil is more efficient for this than 
a fountain pen, since the ink may blur. Be 
sure to write figures plainly and correctly. 

6. Place the vial flat on its side and allow 
the blood to clot. 

7. Press the vein tightly with the fingers 
or pull a few of the downy feathers and 
pack them over the wound if bleeding does 
not stop immediately. 

8. Store the vials in a cool place such as 
a refrigerator, but do not allow the blood to 
freeze. 

Precautions—1. Withhold food for 18 to 
36 hours before bleeding. 


drates are ingested, or where there exists a 


2. Use clean dry sterile vials for collect- 
ing blood. (Sterilize by placing both corks 
and vials in boiling water for 10 minutes, 
Dry in a hot oven.) 

8. Have the skin dry at the time of tak- 
ing the blood. 

4. Wipe the scapel knife thoroughly after 
each sample is taken. 

5. Do not place blool samples in the sun. 
They must be kept cool to prevent spoilage. 

6. Do not allow blood to freeze. It is bet- 
ter not to bleed in freezing weather. 
Frozen blood hemolyzes and cannot be used 
for the test. 

7. Do not let water come in contact with 
the blood. It has the same effect as freez- 
ing. 

8. Avoid the use of disinfectants for pre- 
servation of the blood. (If blood is to be 
shipped or collected during hot weather two 
drops of a 5% solution of boric asid dis- 
solved in physiological salt solution may be 
placed in each bottle and allowed to dry in 
the bottom. This will preserve the blood for 
ren time and does not appear to affect the 
est. 

9. Collect plenty of blood. 

10 Ship samples immediately after col- 
lection. 


Acetone Bodies in the Urine 
E. R. LEHNHERR 
(From the Department of Bio-Chemistry, Univer- 
sity of Kansas, Lawrence) 


Acetone bodies appear in the urine ina 
variety of conditions. In cases where diets 
containing insufficient amount of carbohy- 


decreased power of the body to make use of 
the carbohydrates already on hand, acetone 
will invariably be found to be present in the 
urine. It is very probable, then, that the 
faulty catabolism of the fat used in making 
up the full quota of calories, is the source 
of aceto-acetic acid and acetone. 

Acetone may be found in traces in nor- 
mal urine, but the amount may be so in- 
creased, in pathogenical cases, that it is 
first detected by its odor. These two sub- 
stances are very closely related and their 
clinical significance is the same, aceto- 
acetic acid never ocsurring without acetone, 
although the latter may occur in the ab- 
sence of aceto-acetic acid. 

The Rothera and Taylor procedures have 
been the most successful nitroprusside tests 
that we have used in the laboratory. These 
are not specific for acetone, in fact they are 
possibly more sensitive to aceto-acetic acid. 


: 
- 


THE JOURNAL ADVERTISERS XV 


CARL A. MUERHLEBACH, Pres. CARL L. MUELLER, Vice Pres.-Mgr. 


SNODGRASS DRUG %& SURGICAL SUPPLY CO. 


1118 GRAND AVE. KANSAS CITY, MO. 


“OVER THIRTY YEARS OF SERVICE TO THE MEDICAL PROFESSION” 


We carry complete lines of standard Drugs, Pharmaceuticals, Merck’s and P. W. R. Chemicals, 
Biologicals, Ampoules, Lloyd’s Specifics, Fluid Extracts, Tinctures, Narcotics and in fact every 
item required by the Medical Profession. Our Laboratory is equipped to handle orders for Spe- 
cial Formulae, Solutions, Stains and Reagents to your entire satisfaction. 


We also carry a complete line of— 


SURGICAL INSTRUMENTS AND APPLIANCES, TRUSSES, ABDOMINAL BELTS, ELAS- 
TIC HOSIERY—LABORATORY SUPPLIES AND EQUIPMENT. 
Bauer & Black and Johnson & Jchnson products 


PROMPT SHIPMENTS—REASONABLE PRICES 


Our Terms: 2%, 10 days—Net 30 days. 


Prices frequently change: Therefore we do not publish a catalogue or price list but will olad- 
ly quote prices on specific items. 
Your Orders or Inquiries Solicited. 


Snodgrass Drug & Surgical Supply Co. © 


1118 Grand Ave. Kansas City, Mo. 


Grandview Sanitarium 
KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager. 


Office 910 Rialto Bldg., Kansas City, Mo. 
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However, this does not alter the signific- 
ance attached to the findings. Rothera’s 
test seems to be nearly twice as sensitive as 
Taylor’s. 

The tests may be carried out directly on 
the urine or on part of distillate obtained 
from it. The use of the distillate increases 
the value of the tests. A very simple form 
of apparatus may be fashioned after that of 
Folin’s used in the determination of urea in 
blood; with a small length of tube (prefer- 
ably eight or ten inches long) leading from 
the test tube, containing the urine, horizon- 
tally to the bend that dips into the tube con- 
taining 2 or 3 cc. of distilled water. A wet 
towel wrapped around the horizontal part of 
the tube increases the efficiency of the set- 
up. To the urine to be distilled (about 50 cc.) 
is added a couple drops of dilute acid (HCI 
or H.SO,) and a drop of petrolatum oil. 
The heating should be continued for 2 or 3 
minutes using a micro burner and being 
careful not to allow the changing volume of 
the boiling urine to draw the distillate back 
to the distilling tube, nor to boil any of the 
urine mixture into the receiving tube. The 
nitroprusside tests may be carried out on 
this distillate with better success than 
directly on the urine. 


ROTHERA’S TEST 


Saturate 5 cc. of urine or distillate with 
ammonium sulphate (about as much salt as 
can be had on the end of a spatula.), add 
14 ec of 5% of sodium-nitroprusside, and 
add 2 cc of strong ammonia water. A per- 
manganate color will appear in a few mo- 
ments if either acetone or diacetic acid is 
present in more than slight traces. We 
have found this test to give good results 
with one part acetone in seven thousand. 


TAYLOR’S TEST 


Acidify 5 ce of urine (or distillate) with 
two drops of acetic acid and add 1% cc of 
5% sodium-nitroprusside. Stratify with 
ammonia. A sharp purple ring will appear 
immediately if aceto-acetic acid is present; 
a heavier one appearing after a few min- 
utes indicates acetone. 


SCOTT-WILSON 


This is not a nitro-prusside test, but it 
has been proved to be the most sensitive 
and specific test for acetone that our lab- 
oratory has used. The test must be carried 
out with proper precautions and controls in 
order to make it useful. It detects minute 
traces of acetone so small that other tests 
do not show its presence at all. 

It is performed by acidifying about 10 
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ec of urine with dilute sulphuric or hydro- 
chloric acid, heating this tube in warm 
water and aspirating the acetone over into 
a tube containing a quantity of Scott- 
Wilson reagent (about 5 cc). Before run- 
ning the above tests wash the apparatus 
thoroughly with distilled water. Place dis- 
tilled water in-a tube and aspirate into a 
quantity of the Scott-Wilson reagent as in 
the regular procedure. This control serves 
to detect any acetone in the apparatus or in 
the breath, if alveolar air is used in the pro- 
cedure. 


QUESTIONS AND ANSWERS 


Q. What is the Kahn test? K , 

Ans. The Kahn test is used as an aid in 
diagnosing syphilis. It has recently re- 
placed the Wassemann in the Michigan 
State Board of Health Laboratory. In per- 
forming the test one mixes a small amount 
of a diluted alcholic extract of beef heart 
with a measured amount of the patient’s 
blood serum. Positive reactions are indi- 
cated by formation of a visible precipitate. 
If proper dilutions of the extract (antigen) 
are used under the conditions of the tests, 
no precipitate is formed in the serum from 
normal individuals. 


R 
Mercury As a Spirocheticide 

It has long been the unique distinction 
of the arsphenamines (606 and its success- 
ors) that in non-toxic doses they were cap- 
able of acting as spirdcheticides, whereas 
mercury has always been given in subcur- 
ative doses because of its comparative toxi- 
city. Now the claim is made that the or- 
ganic mercury compound, Mercurosal, is 
spirocheticidal in non-toxic doses. 

Based on animal tests in cases of syph- 
ilis artificially induced, the spirocheticidal 
dose of‘ Mercurosal for a luetic patient has 
been fixed at 3.5 miligrams per kilo of body- 
weight, the injections (intravenous) being 
repeated at intervals of three days until 
ten are given. A 70-kilo patient would there- 
fore receive 245 milligrams (0.25 grams) 
at a dose; but it is advised that smaller 
doses be given at first to test the patient’s 
sensitiveness toward mercury. 

The manufacturers, Parke, Davis & Co., 
put out an intravenous dose of 0.1 gram, 
and in addition a 50-cc rubber-diaphragmed 
bottle containing in each cubic centimeter 
0.025 gram of Mercurosal, or 0.25 gram in 
10 cc. It is claimed that, with caution, the 
dose can be built up by degrees to this fig- 
ure, or, if doses of 0.2 gram or less are 
preferred, the injections can be given at 
two-day intervals. Mercurosal is said to 
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be harmless to the vein; and this being so, 
the intravenous method of administration 
is, of course, the ideal one. See Parke, 
Davis & Co.’s advertisement on Mercurosal 
in this issue. 


BR 
Alcohol colors a man’s nose. Fermenta- 
tion of the juice of the leaf after it matures 
tints it red. 

WANTED—A good doctor, splendid location, 15 
miles from any other town, two churches, a four- 
year accredited high school, a progressive com- 

“munity and a great opportunity. Address: D. L. 
Browning, City Clerk, Webber, Kansas. 


Owing to ill health, will sell or take in partner 
with the view of turning over a good practice 
and an up-to-date offfe equipment. Town of 
4000. Address Dr. M. H. Levi, Liberal, Kansas. 


ANTED—Salaried Appointments for Class A 

bape ts ae in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 80 North Michigan, 
Chicago. Established 1896. Member The - 
cago Association of Commerce. 
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(RABIES VACCINE | 
A PHENOL KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. 
Retains full potency for 90 days from date of 
production, thus permitting shipment of full] 
treatment or even carrying a few treatments on 
hand, 

Patient may continue regular work during] 
treatment. 

| Marketed in 14 to 21 dose treatments. 


Complete Human Rabies treatment, 21 
doses in vials, 


doses in vials, with one all-glass 
aseptic syringe and 2 needles....... 14.00 


Send for Literature 

SHIPPING SERVICE 
Maintained every hour of the year. 
Accepted ly the Council of Pharmacy and 
Chemistry of the American Medical Association. 

Produced under U. 8. Government License No. 85 by 
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May we send you 
FREE, a copy of 
our NEW 
200-page Price List? 


Doctor, this is more than a Price 
List. It contains practical thera- 
peutic notes and clinical suggestions 
as well as illustration and prices. 
You will be interested in the descrip- 
tion of, and therapeutic notes on 


such important medicinal chemicals 
as 
NEUTRAL ACRIFLAVINE 


NEOCINCHOPHEN 
BENZYL FUMARATE 
BUTYN 
PROCAINE 
BUTESIN PICRATE 
CHLORAZENE, ete. 


These, and other Council-Passed 
products of the Abbott Laboratories 
are fully described in this new list. 
You will find it a valuable aid in 
prescribing and in ordering medic- 
inal supplies, which you can abso- 
lutely rely on for purity and accur- 
acy. 

You can secure a copy of the New Abbott 
Price List by using the coupon below, or 
writing to our nearest branch office, or 
your druggist, who carries Abbott prod- 
ucts for your prescribing convenience, will 
secure a copy for you. 


The Abbott Laboratories 
NORTH CHICAGO, ILL. 


Chicago New York Seattle San Francisco 
Los Angeles Toronto 


USE THIS COUPON 


Gentleman: 
Please send me a Free copy of your 
New 200-page Price List. 
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THE MENNINGER PSYCHIATRIC HOSPITAL 


LIVING 
ROOM 


The living 
rooms are 
large, quiet, 
with a cozy 
atmosphere 
and home-like 
contentment. 
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SHOWER 
AND SPRAY 
TREATMENT 


The shower 
and spray 
treatments 
are uptodate 
in their 
hydrotherapic 
apparatus 
and methods. 


MAIN 
DINING 
ROOM 

The meals 
are attractive 
and palatable, 
though they 
conform to 
the patients’ 
needs. 


IMMERSION 
TREAT- 
MENTS 


These 
treatments are 
given under 
the direction 
of a trained 
masseuse. 


A Private Sanatarium for 
the treatment of the 
nervously and mentally sick, 
according to the most ap- 
proved modern methods. 


Fully equipped for hydro- 
therapy, (showers, spray, 
Seotch douche, Sitz bath, pro- 
longed neutral immersions), | 
and electrotherapy. | 


These treatments are given | 
by a graduate masseuse and 
physiotherapist. 


The matron and supervisor of the 
nurses plans the attractive meals 
and palatable dishes served to the 
patients. 


Our capacity is small (limited to fif- | 
teen patients), assuring the personal | 
attention required. 


MEDICAL STAFF: 


Chas. F. Menninger, M. D. 
Karl A. Menninger, M. D. 
Wm. C. Menninger, M. D. 


Associated with the 


MENNINGER NEUROPSYCHIATRIC 
CLINIC 


TOPEKA, KANSAS 


he Menninger RychiatricHospitaband Sar ttarium Kansas. | 
do 
| 
— 
: 
: | 
| 
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Open All the Year 
with Pluto Spring Flowing All the Time 


No Sanitorium 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 


. A place where your patients can find attractive 


surroundings with adequate medical service and 
supervision. 

Dunning S. Wilson, M. D., Ky. U. of L, ‘99, is in 
charge of the Medical Department, which is equip- 
ped with complete X-ray, actinic ray, chemical and 
bacteriological laboratories for diagnostic and the- 
rapeutic work. 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation, 
Write for Booklet. 


THe 


Dr Benu F Baivey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it- possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 


THE EXCLUSIVE 
TREATMENT OF SELECT MENTAL 
AND NERVOUS CASES 
requiring for a time watchful care and 

special nursing. 
Send For Illustrated Pamphlet 


BEVERLY FARM, Inc. 


(Established 1897, Incorporated for Perpet- 
uity 1922). 


HOME and SCHOOL 


for 


Nervous and Backward Children 
= Acres—six buildings—capacity 80 chil- 
ren. 

A School and Gymnasium Building Projected. 


HABIT Training A Specialty. 


Recent extensions admit accepting a few 
suitable permanent cases. 


Terms on Application. 


Address all communications to 


Dr. Wm. H. C. Smith, Supt., 
Godfrey, Madison Co., Ill. 


Dr. Groves B. Smith, Asst. Supt. 
Theodore H. Smith, B. A., Secy. 


Radium Hospital of Omaha 


cer of the lip and eyelid and other localized 
external forms of malignancy, the percent- 
age of cases free from signs and symptoms 
of the disease after from three to ten years, 
in patients not dead of other diseases, is 
over 80 per cent. As many of these cases 
were recurrences after other less effective 
methods of treatment it seems reasonable to 
conclude that the intelligent use of radium 
| those having adequate quantities of the 
element and a high degree of skill in its use 
is the most effective weapon against local- 
ized cancer or sarcoma. 


D. T. QUIGLEY, M.D. 
Director 
84th and Farnam Sts. Omaha, Neb. 


xIx. 
French French Lick, Ind. 
Hotel 
. 
No Hospital 
| 
| 
| 
| 
4 
4 
| al 
| 
| 
| 
1! The records of the Radium Hospital of 
| Omaha show that in cases of localized can- 
| 
| 
| 
| | 
| | 
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“When Mal-Nutrition 
Baffles You 


HEN foods fail to nourish; when 
patients do not respond to care- 
fully proportioned diets, it has 
been proved beyond question that the 
protective colloidal ability of Knox 
Sparkling Gelatine will produce most 
beneficial results. In no case has there 
ats been a report of unfavorable reaction. 


ox 
WHERE LATINE Furthermore, Knox Gelatine provides 
SP ARKLING G such appetizing variety even to the most 


HAS PROVED tiresome diet that the patient finds real 
HIGHLY EFFECTIVE enjoyment in following exacting pre- 
scriptions. 


g for full digestion 


1, In infant pear yr prevention © At the 1925 convention of the Ameri- 
of milk Srgitation and vomiting. can Medical Association about 2,000 
curds, reguré ial physicians registered their interests in 

wth promotion in in'@ Knox Sparkling Gelatine, and requested 


Knox Laboratories to keep them in- 
formed of additional findings. If vou 


For gro 
2. child feeding: 


*In Stubborn Cases of were not one of the above, may we sug- 

3. Malnutrition gest that you register your name on the 
coupon for the Knox Diet Books pre- 

ent of stomach dis- pared under the direction of dietary 


4, In the treatm 


rders and intestinal putrefaction- authorities. 


From raw material to finished Lro- 
duct Knox Sparkling Gelatine is con- 
stantly under chemical and bacterio- 


In the dietetic treatment of dia- 


‘i berculosis Pa- logical control, and, furthermore, is 
g. In the dietary of tu never touched by human hand. 
tients. 


KNOX 


SPARKLING 
GELATINE 


The highest quality for Health 


COUPON 


KNOX GELATINE LABORATORIES | 
423 Knox Avenue, Johnstown, N. Y. | 
| 


Register your name with 
this coupon for the labora- 
tory reports on the dietetic 
value of Knox Sparkling 
Gelatine 


Please register my name to receive, without charge, re- 
sults of past laboratory tests with Knox Sparkling Gel- 
atine, and future reports as they are issued. 


5. | 
| 
‘ 
! | 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


Serology. Bacteriology. Pathology. Parasitology. 


Basal Metabolism. Blood Chemistry. Carbon-Dioxide 
Combination. 


Routine laboratory procedure. Rabies virus and 
diagnosis. 


Containers furnished upon request. Wire report if 
desired. 


Topeka, Kansas Dorado, Kansas McAlester, Okla. 
J. L. Lattimore J. C. McComas W. J. Dell 


PO 


J 

A superior seclusion 

hospital for unfortunate young 

women. Patients accepted any = 
time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 


Write for 90-page 
illustrated beok- 
let. 


Willows 
2929 Main St. 
Kansas City, Mo. 
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The Lancet (London) 
“The firs 


recogni 
ogical textbooks. The 
in every way. It cont 


may sim 


t edition appear 
tion for itself as one of the 


rough 
thoroughly up-to-date "without rendering the book un- 
wieldly. To the advanced student and if 
only for its wealth of illustrations, t book should 
make a strong a) 
gard it as a most 


Archives of 


and Syphil 
“In this pace a Button has succeeded in 
senting an eminen 


dermatology and 
work is reflected in several ways; practically all 


ppeal, and the dermatologist will re- 
work of reference.” 


reference book 
The completeness of the 


ed dermatoses are cussed..some briefly, 


ecogniz: 

others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a and eminen 
authoritative book destined to be 
only to the student and ee 
research worker and wri 


eat value not 
t also to the 


Don’t Delay—Order This New Book Today 


3616 Washington Blvd., St. Louis, Mo. 


Bigger and Better Than Ever 


There are 1214 pages of text and 
1069 original illustrations in the new 


Sutton’s (FIFTH REVISED AND ENLARGED EDITION) 


RICHARD L. SUTTON, M.D., LL.D., F.R.S. (Edin.), 


Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist’ to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1214 pages, 64x10 inches, with 1069 
illustrations and 11 full-page slates i in colors. Fifth revised and enlarged 


edition. Price, silk cloth binding, $10.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TOC 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 

ing and the advice of one of America’s formost dermatologists. Differ- 

ential diagnosis with illustrations showing how closely different diseases 
te each other, pathology fons into minutely and illustrated by 

cross sections of lesions that real 

relative to treatment with Seine and prescriptions actually used 

by ‘? author—these are the features that make this a really great 


Leading Medical Authorities Everywhere 
i in Their Praise of This Book 
Are Unanimous in Their Praise o 
Journal of Amer. Med. Ass'n. 

“Dr. Sutton is one of the most indefatigable of 
American dermatologists; a treatise or dermatology 
naturally comes as a sequence of 
beer an independent but work has 
been constructive and not iconoclastic. 
expected, therefore. his Pager" while 
independence of view, is wd consrvative lines, and 
is free from the unpard ext of 


b 
high’ 


wouki obtain a 
as a whole, as 
edge of a few dermatoses.” 
British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new eii- 
tion to those familiar with the earler works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin 
there are few atlases which contain so complete a 
pictorial record of the whole field of dermotology. 
tly ' The author and publishers are to be congratulated 
not only on having 
on the excellence of their reproduct 


C. V. Mosby Co., Medical Publishers 


Send for a copy of our new 96 page catalog. 


illustrate and then suggestions, 


labors. He has 


As would be 
his 


controversial. This work is well done and it is 
recommended for study to the practitioner who 
grasp of ie subject of dermatology 
from a smattering know! 


diseases ; in fact, 


secured such a la: 


collection but 


————Cut Here and Mall Today 


Cc. V. MOSBY COMPANY, 
Meropolitan Bldg., St. Louis, Mo. 


I Send me a copy of the new fifth edition of 
| Sutton’s. ‘Diseases of the Skin,” for which ! 
enclose $10.00, or you may charge to m 
| account. 


J 
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|] | Pelton Diagnostic Lamp Set 


| Complete in Case Including 


| Full Voltage Variable Rheostat with Button 
Type Switch Handle and Cord 


2 Tubular Mouth Lamps 

2 Tubular Antrum Lamps 

1 34-inch Plain Mirror and 

1 34-inch Magnifying Mirror. 


Price $35.00 


For use on full voltage without switch board or 
other attachment. 

9 Be sure to mention voltage of current from 
d | which outfit is to be used. 


= 


Write for circular 


PHYSICIANS SUPPLY COMPANY 


: 1007 Grand Ave.—Kansas City, Mo. 
d 
t 

JAMES Y. SIMPSON, M. D., HERMON S. MAJOR, M. D., 
Neurologist and Addictologist Neuro--Psychiatrist 
SIMPSON-MAJOR SANITARIUM 
4 3100 Euclid Avenue, Kansas City, Mo. 
Nervous Electricity 
f 
: Diseases. Heat 
d Selected Water 

Mental Light 
Cases. Exercise 
Alcohol Massage 
. Drug and Rest 
Tobacco Diet 
- Addictions Medicine 
I Beautifully situated in a pleasant residence section of the city. Fully equipped and 
my well heated. All pleasant outside rooms. Large Lawn and open and closed porches for 
a exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
. physician in attendance day and night. 


| 
| 

| 4 
| 

| 

| 

| 

| | 
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STORM 


Binder and Abdominal 


Supporter 


(Patented) 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, i 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder 
Mail orders = at Philadelphia only— 


hin 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. 


PhiladelPhia 


HORLICK'S 


HORLICK’S 


The ORIGINAL 
Malted Milk 


In the 
Dietetic Treatment 
of 


A very nutritious and sus- 
taining diet during illness 
and a strengthening food- 
drink for the convalescing 
patient. 


Avoid Imitations Samples Prepaid 


Horlick’s Malted Milk Co. 
RACINE, WIS. 


As a General Antiseptic 


in place of 


TINCTURE OF IODINE 


Try 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 


2% Solution 


It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


SAVE MONEY ON 
your X-RAY. suppties 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 

Among the Many Articles Sold Are 
X-RAY FILM, Duplitized or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
man, Fustrite on and Rubber Rim Dental Film, 
fast or slow emulsion. 


BRADY’S POTTER 

BUCKY DIAPHRAGM 
insures finest radiographe on heavy parts, 
such as kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 


cassetts 
Flat Stylé—hoids up to 11x14 175.00 
DEVELOPING “TANKS, 4, 5 or 6 compartment 
stone, will end your ‘dark room troubles. 
y sizes of enameled steel] tanke. 
INTENSIFYING SCREENS—Patterson, T. 
or Buck X-Ograph Screens for fast exposure 
alone or mounted in Cassettes. Liberal dis- 
counts, All-metal cassettes. Several makes. 


if you have a Geo, W. BRADY & CO. 
put your name 1785 So. Western Ave. 
=. our mailing CHICAGO 


— GED AND [RAVELERS, 
4 Regis. Nee Regis- 
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CYSTOSCOPIC X-RAY 
TABLE 


Designed by Dr. J. Bentley Squier for 
Cystoscopic examinations, combined with 
Wappler Balanced Bucky Diaphragm, mak- 
ing the most complete and convenient table 
for Radiography of the Genito Urinary 
Tract. Excellent pictures can be taken, 
stereoscopic pictures are possible; the Table 
conforms admirably to all Cystoscopic re- 
quirements. 


HETTINGER BROS. 
KANSAS Gg tt ¥ 
$T.Lovis HR TULSA 
OKLAH City 


Constipation 


One of the many advantages that may properly be claimed for 
Mellin’s Food as a milk modifier is particularly emphasized by bowel 
movements normal in consistency and regularity. 

Babies whose diet is prepared with a sufficient amount of Mellin’s 
Food to thoroughly modify the quantity of milk necessary for the 
daily nutritive requirement receive food capable of normal digestion 
and assimilation and are therefore not troubled with constipation or 
disturbances caused by faulty elimination of waste matter. 

Literature based upon evidence of many years’ accumulation is 
ready for physicians who are interested. In making requisition, 
please ask for “Constipation” pamphlet. 


») 
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The Six-Sixty— 
the Choice of the 
PROFESSION 


Since its introduction less than a full 
year ago, the Six-Sixty X-Ray gener- 
ator has been taking the medical pro- 
fession by storm. 

WHY? 


Because it gives greater uniformity and accuracy 
in diagnosis. 


Because it so readily adapts itself to ALL classes of 
diagnostic work. 


Because it has a greater tube life. 
Because it provides for faster radiographic results. 


Because it offers ALL the convenience and flexi- 
bility of the larger machines. 5 


The remote control 
stand contains all me- 
ters, regulators and 
the timer. The trans- 
former and rectifier 
unit is easily mounted 
on a shelf where space 
is limited. Investigate 
the Six-Sixty! 


Write or Wire for 
Complete Details 


W. A. Rosenthal X-Ray Company 


412 East 10th St. — Kansas City, Mo. 
306 Medical Arts Bldg. Oklahoma City, Okla. 


| 
| 
| 
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18 doses, ready for administration at the physician's office. Sent im- 


Pasteur Treatment mediately with full directions, on receipt of telegram. Financial ar- 


a can be made later. Price $25. See Note. 


and other complement fixation toate, made made standardised re- 


Dependable Wassermann agents proper control and correct technic. "Price #0, Syringes 


« 


General Laboratory Work. ampouls, $6.00, on 
tum examination, and Widal tests, 


nocculations for diagnosis of tuberculosis, including ping and autopsy, $15.00. 


The hentony for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 
Eastern manufactur a with a fresh virus manufactured by ourselves under U. 8S Government 
License No, 49. Phone or telegraph orders to. 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Phone Drexel 0239 
Phone Fairfax 0685 


= 


Your Eyes and Your Oculist, M. D. 


Write us for this interesting booklet and full information how you can be 
benefitted by our educational advertising campaign without any expense 
to yourself. 


O. H. GERRY OPTICAL COMPANY 


Optical R Work for the Oculist Exclusively KANSAS CITY, MISSOURI 


Subscribe for 


The Journal of The Kansas 
Medical Society 
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Home of the 


G. Wilse Robinson Sanitarium Co. 


Kansas City, Missouri 
8100 Independence Road Office 937 Rialto Building 


G, Wilse Robinson, M.D., Superintendent and Neuro-Psychiatrist 
Dr. B. Landis, Resident Neuro-Psychiatrist 


Nervous and Mental Diseases 
Alcoholi-s and Drug Addicts 


Will be received 


The Sanitarium is located or a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 
pendence, Missouri. 

For further information communicate with the Superintendent at Of- 
fice or Sanitarium. 


PRODUCTS 


for the 


PREVENTION & TREATMENT 
of 
SCARLET FEVER 


R. SQUIBB & SONS have been granted the first license to make 

e and distribute SCARLET FEVER ANTITOXIN and SCARLET 
FEVER TOXIN under the Dick patent. 
Scarlet Fever Toxin* and Scarlet Fever Antitoxin SQUIBB have been 
accepted by the Council on Pharmacy and Chemistry. 
Every lot of SQUIBB Scarlet Fever Toxin* and Antitoxin is tested 
clinically and the dosage approved by the Scarlet Fever Committee, Inc., 
before distribution. 
This control is in addition to that by the U.S. Public Health Service, and 
that by the Squibb Biological Laboratories. 
This Trip/e Contro! insures products of absolute and maximum potency. 
SQUIBB AUTHORIZED SCARLET FEVER PRODUCTS are accurate- 
ly standardized, carefully tested, and dispensed in adequate dosage. 

Specify Squibb Authorized Scarlet Fever Products. 


{ *SQUIBB’S is the first SCARLET FEVER TOXIN for the Dick Test } 
and for immunization to be accepted by the Council. 


WRITE 
FoR 
INFORMATION. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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UltraViolet Technique Simplified 
by Victor Quartz Lamps 


In developing Victor quartz lamps for 
ultra-violet therapy the Victor policy of 
keeping constantly in mind the technical 
needs of the physician has been strictly fol- 
lowed. The physician is not required to 
adapt his technique to the apparatus, be- 
cause the Victor organization has adapted 
Victor quartz lamps to his requirements. 
As a result Victor air-cooled and ar aoa 
cooled quartz lamps are so readily insta — ae 
and so easily manipulated that the correct poo. ee geal 
method of applying ultra-violet rays in the 
treatment of many conditions common to 
every practice is quickly acquired. 
VICTOR X-RAY CORPORATION 


Main Office and Factory: 2012 Jackson Blvd., Chicago 
33 Direct Branches—Not Agencies—Throughout U. and Can. 


Authoritative papers on ultra. 
violet therapy have been reprinted 
by the Victor X-Ray Corporation 
for the benefit of physicians who 
have not ready access to the original 


VICTOR X-RAY CORPORATION, A-248 
Publication Bureau, 2012 Jackson Blvd., Chicago 
Please send me descriptive bulletin on Victor Quartz Lamps. Also reprints of 
authoritative papers on Ultra-Voilet Therapy. I am interested especially in the 
treatment of : 
Victor Apparatus for 
O Surgical Diathermy 
0) Ionic Medication 
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